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“By mental hygiene we mean,’ 
Henry B. Elkind, president of the Massa- 
chusetts Mental Hygiene Society, “the wisest 
application of psychiatry and psychology to 
the solution, improvement and prevention of 
social problems, particularly of mental disease, 
disorder and defect.” The prevention of men- 
tal disease or inadequacy, the preservation of 
mental health and the building up of the 
mind to the highest standard of efficiency are, 
in the words of Dr. James K. Hall, of Rich- 
mond, Va., the important objectives of mental 
hygiene. “By normal mind,” we mean, 
another authority, “the nearest approach to a 
state of mind in which one may achieve maxi- 
mum efficiency and greatest happiness un- 
hampered by habits and attitudes toward life 
that lead to varying degrees of failure.” To 
provide for the mental misfits adequate pro- 
vision in suitable schools, and to keep indi- 
viduals out of psychopathic, correctional or 
penal institutions are practical aims of men- 
tal hygiene. 

Mental hygiene as an organized movement 
was initiated about a quarter of a century ago. 
At first it was concerned more especially with 
the improvement of hospitals for the mentally 
sick so as to increase the recovery rate by 
quickening psychiatric research and thereby 
bringing about more effective treatment. But 
in recent years it has extended its activities 
outside of mental institutions to borderline 
mental states, behavior problems, the operation 
of child guidance and neuropsychiatric clinics. 
These and other methods by which the medica} 
profession and the public generally would be 
correctly informed relative to the causes, pre- 
vention, symptoms and treatment of mental 
sickness and mental deficiency have been and 
are being gradually developed. The medical 
profession has been assuming its responsibility 
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for leadership in promoting prevention of men- 
tal disorders and directing and aiding the in- 
dividual, families, schools, social welfare and 
other agencies and organizations in develop- 
ing sound mental health with its various at- 
tributes. 

The school is the natural center for promot- 
ing mental as well as physical health. In every 
modern educational program mental hygiene 
should have an important place. Certainly it 
should be closely identified especially with the 
educational training of the younger child 
and the adolescent. It has been stated by so 
eminent an authority as Dr. C. M. Hincks, 
Chairman of the National Committee for Men- 
tal Hygiene, that “4 per cent of all the school 
children in this country, if nothing is done in 
the way of prevention, will at some time in 
their lives become insane.” It is clear that 
physical and mental hygiene are closely allied 
in dealing with the school child as well as 
every other individual, especially in the days 
of youth. 


Relative to a state Mental Hygiene program, 


it was recently stated by Drs. A. Allen Jack- 
son and Horace Victor Pike (in the Pennsyl- 
vania Mental Hygiene Bulletin, about the pro- 
gram of Pennsylvania, which is more or less 
similar to those of other states) that “Mental 
Hygiene, while not a new term, as we under- 
stand it today, represents an organized effort 
to promote normal mental health, to prevent 
mental disease and mental defect, and ade- 
quately provide especially for the early study 
and treatment of these conditions when pres- 
ent, to the end that individuals may live more 
happily adjusted lives and a high type of 
citizenship be maintained.’ That “an ef- 
fective state program of mental hygiene de- 
mands (1) Adequate institutional! facilities; 
(2) Provision in communities throughout the 
state for clinical examination of individuals 
who, as a result of abnormal mental fune- 
tioning, are experiencing difficulties in the mat- 
ter of social adjustment, problems in the 


home, the school the community at large; 
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(3) Persistent, intensive, systematic education 
of the public at large as to the causes and 
methods of prevention of mental disease and 
mental defect, as well as the early recognition 
and treatment of the conditions.” 

Since this association of Virginia physicians 
has, through its special committee on mental 
hygiene, given support to the efforts of the 
State Bureau of Mental Hygiene (a branch 
of the Department of Public Welfare), thereby 
linking up the organized mental hygiene move- 
ment in the state with medical organizations, 
it seems pertinent that I present to you in 
summary form an outline of the efforts and 
accomplishments of the Bureau and its clinics, 
during their operation over a period of less 
than five years, and consider briefly future 
development. 

Three thousand one hundred and forty-nine 
(3,149)* individuals have been personally 
studied at the clinics. During the past fiscal 
year the number was 594. Most of the patients 
have been luckless children or youths, handi- 
capped through no fault of their own by bad 
heredity, unfavorable social environment, pov- 
erty or diseased physical conditions, or by 


mental inferiority. The personnel of the clinic 
staff, which is too limited, consists of a director 
and psychiatrist, a pediatrician, a psychologist, 
a psychiatric social worker, a laboratory tech- 
nician, a trained nurse and clerical help, each 


especially trained. Their work along physical 
lines is supplemented materially by the several 
out-patient clinics of the Medical College of 
Virginia and by several individual physicians. 
The Mental Hygiene Bureau aims to cooper- 
ate with the physicians of the state and to help 
them in a difficult field of prevention. 

In connection with the study of the patients 
referred by the juvenile courts, physicans, par- 
ents or guardians, orphanages, schools and 
other agencies, many are without adequate 
family and personal histories, so essential in 
the study and treatment of cases. Other than 
those committed by the courts, no case is ex- 
amined at the clinic unless it has been referred 
by a physician. Unfavorable heredity, un- 
wholesome environment, domestic discord, in- 
jurious personal habits and physical disorders 
are factors that have varying degrees of causa- 
tion of the emotional or mental disturbances, 
delinquencies and crimes with which the men- 
tal clinic deals. For the reason, however, that 
lack of complete family and personal histories 

*December 1, 1933, number had reached 3,249. 
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is frequently a handicap to adequate study 
and appropriate treatment, there is nee by 
every juvenile court of the services of social 
workers who have’ had psychiatric training; 
a psychiatrist is preferable. The juvenile 
courts in Norfolk, Richmond and other cities 
have such services, but far too limited, Ex- 
perience has demonstrated that it would be 
wiser if there were attached to every court 
adequate psychiatric service. Certainly in 
every reformatory and every penal institution 
of a graver sort the’ occupants should have 
the advantage of adequate psychiatric services, 
for many of the residents of such institutions 
are more in the need of a psychiatrist than 
of a guard. In a number of cases in criminal 
courts members of the Mental Hygiene staff 
have rendered expert service. 

Patients are sent or brought to the clinic be- 
cause of deviation from accepted normal be- 
havior, varying from truancy to serious crimes 
against property or persons, including arsons 
and homicide, etc., or from some damaging 
habits or a simple nervous disturbance to a 
definite mental defect or disorder. Besicles the 
cases systematically studied by the clinic staff 
und aided through the several clinics of the 
Medical College of Virginia, or the medical 
school of the University, a number of others 
have been given mental hygiene and psychiatric 
advice and appropriate treatment, or referred 
to individual specialists for needed diagnosis 
and treatment. Mental hygiene clinics other 
than those of the State Bureau of Mental Hy- 
giene are the Children’s Memorial Clinic, in 
Richmond, a child guidance clinic, and the 
psychiatric demonstration clinic of the med- 
ical department of the University of Virginia, 
both of which are well organized and do efli- 
cient service. Furthermore, psychiatric clinics 
are conducted by the State Mental Hospitals 
on occasions of meetings of medical societies. 
The closer the relation between the mental 
hospitals and the extra-institutional mental 
clinics under state supervision, the better the 
objectives of mental hygiene can be accom- 
plished. 

On account of inadequacy of state hospital 
or colony provision, comparatively few of the 
feebleminded and the youthful mental cases 
studied at the clinic have been received in the 
state institutions for these respective classes. 
Consequently practically all the feebleminded 
white and colored boys have been sent to the 
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industrial schools. Many of these are ulti- 
mately sent back into the communities. Of 
318 colored boys definitely feebleminded that 
have been studied at the clinic up to this time, 
179 were sent to the industrial school. Com- 


paratively few of the feebleminded white chil- 
dren have been received into the state colony. 
The legislature does not seem to have recog- 
nized its responsibility to the feebleminded. 


Incipient symptoms of a definite mental dis- 
order have been observed in a number of chil- 
dren and youths that have been referred to 
the clinic, and there are doubtless many others 
in families throughout the state that have 
uever reached any mental clinic. If they are 
not helped early they will probably later be- 
come, especially under stress or adverse cir- 
cumstances, greater problems and consequent- 
ly add further burden and cost to society and 
the state. The records of the mental hygiene 
board of the penitentiary bear out this fact. 
A most important chapter in mental hygiene 
‘an be written on the inmates of the state 
prison. 

Eugenic sterilization has received so much 
attention throughout the country that it is well 
to point out that the State Hospitals of Vir- 
ginia have in recent years done excellent work 
along this line, the results of which in reduc- 
ing mental disorders will be seen in later years. 
Similiar service would find a field in the large 
number of appropriate cases in the industriai 
schools and in the state prison and elsewhere. 
It is of interest that up to July last, 1444 
feebleminded and psychotic cases in the state 
hospitals had been sterilized. This service 
might well be extended to defectives outside of 
state institutions. 

In Virginia’s five public institutions, four 
for white and one for colored mentally sick, 
mentally defective and epileptic—there were, 
July 1, 1933, 8,312 patients; on visit home 
2.632, or a total of 10,944. Since January 
1923, or in ten and a half the in 
crease in the number of the above cases, un- 
der the state’s care has been about 30 per 
cent. Besides the public institutions doing 
creditable work in spite of financial and other 
handicaps, there are in the state three private 
sanatoria and a school for the feebleminded, 
all well conducted. A large number of pa- 
tients furloughed from state hospitals do not 
receive adequate care in homes, consequently 
many of them return to the mental hospitals 


years, 
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for further care. It has been repeatedly dem- 
onstrated in various states, but not in Virginia, 
that the services of the psychiatrically trained 
social worker under such circumstances have 
proven to be a valuable asset to any mental 
hygiene program. The extensino of such ser- 
vices would aid in spreading mental hygiene 
knowledge. 

The total public revenue of Virginia the past 
fiscal year was $43,431,645.23. Of this amount 
$1,450,661.26, or 3.34 per cent, was expended 
for the institutional care of the mental pa- 
tients above enumerated. The cost of organ- 
ized state mental hygiene, or the Bureau of 
Mental Hygiene and its clinic service, last year 
amounted to only $10,223.80, out of which are 
paid salaries of five full-time and three part- 
time members of the staff. The outside source 
of income of the Bureau and the clinic was 
discontinued about three years ago, necessitat- 
ing material reduction in the staff and in the 
discontinuation, temporarily I hope, of mobile 
clinics in three cities. These clinics should be 
re-established and others established. These 
conditions have come about at a time of 
economic stress when mental hygiene activities 
are most needed to help mental disease and 
juvenile delinquency from becoming increasing 
public problems, following especially the de- 
pression. Compare the above figures with 
those of Massachusetts where 14.2 per cent of 
the total expenditures of $11,175,755.75 by the 
Department of Mental Diseases for 1932 and 
about $50,000 was spent by state institutions 
on mental hygiene clinics. The percentage of 
Connecticut revenues expended during the last 
fiscal year for the care of the insane, epileptic 
and feebleminded was 8.14 per cent. In no 
other southern state is the per cent of public 
revenue expended for the insane, feebleminded 
and epilepsy so small as in Virginia where 
state care was first established in 1769, at Wil- 
liamsbureg. 

Your committee on mental hygiene has em- 
braced in its report to the House of Delegates 
some of the most important objectives to which 
the organized mental hygiene movement in the 
state should direct its efforts, namely: Con- 
tinuation of the educational program of men- 
tal hygiene. This feature has been carried 
on by addresses and publications by many of 
the leading psychiatrists and other physicians 
of the state and some from without the state: 
and our state medical journal has been of ma- 
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terial help in promoting the educational phase. 
The expansion of clinic service, so as to em- 
brace practicaliy the entire state, is clearly im- 
plied in your committee’s report, as is also re- 
moval of the de‘initely feebleminded from the 
industrial schools to appropriate institutions. 
Several hundred such cases have, as above men- 
tioned, been thus placed because the state had 
not provided adequate room at the colonies for 
the feebleminded. Separate institutional care 
for mentally disturbed or psychotic children, 
apart from institutions for adults, is wisely 
recommended. There are many such cases in 
mental institutions for adults, in the industrial 
schools, in foster homes and elsewhere. 

The establishment of psychiatric pavilions 
at each of the medical schools is a most im- 
portant recommendation. This is in the in- 
terest of early treatment and the better clinical 
teaching of mental disorders to medical stu- 
dents, or research, and for special training in 
mental nursing. This step would bring about 
a closer integration of clinical psychiatry with 
general medicine. Such institutions are in suc- 
cessful operation in this country and Canada. 

The needed expansion of the work of the 
Bureau of Mental Hygiene should, your com- 
mittee wisely advises, be supported by ade- 
quate legislative appropriation. The forward- 
looking attitude of your committee merits the 
support of every member of this Society and 
all other individuals who are concerned in the 
prevention of mental disorders and of delin- 
quency and the development of a mentally 
healthy citizenship. 

I have outlined in a cursory manner some 
of the important features of a State Mental 
Hygiene program. There are, however, other 
features that demand equally thoughtful con- 
sideration by the medical profession and 
others, if adequate solution of the problems 
of mental disease, inadequacy, and delinquency 
and crime are ever to be satisfactorily solved. 

In several other states mental hygiene pro- 
grams are being developed into means of great 
usefulness in promoting mental health and 
will doubtless lead to reduction in mental dis- 
order and its consequences. Why not in Vir- 
ginia ¢ 

The following resolution presented by the 
Committee on Mental Hygiene at the Lynch- 
burg meeting of the Medical Society of Vir- 
ginia, was adopted by its House of Delegates: 
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“That the legislative committee of the Sov ety 
contact the proper committee of the ley sla- 
ture to see if an adequate appropriation can 
be obtained for the purpose of carrying on 
and expanding the work of the Bureau of 
Mental Hygiene.” 


DISCUSSION 

Dr. Davip C. Witson, University: This is a sub- 
ject that I am so full of that I really should | to 
talk quite a good while on it. I should like to talk 


for the first half hour on Dr. Drewry and his clinic. 
As I have time to say just a few words, I w: to 
get over about three or four things, if I can, in the 
discussion of the paper and say perhaps some of the 


things that Dr. Drewry would not say. The fi! is 
that his appropriation is ten thousand dollars and 
that his clinic has been cut down to a mere skeleton. 
I do not see how in the world they handled over five 
hundred children last year. That is a tremendous 
task. With his equipment, how they do that is hard 
to understand, but I know they have done it and 
done it well. This mental-hygiene bureau in Rich- 
mond should be supported by this Society, and we 
should demand, I think, from the next Legislature, 
that they be more adequately supported. I need a 
half hour’s time, at least, right there, because that 
is something that we should be on fire about: we 
should be indignant over it, I feel. But you know 
the reasons why, and there is no use to emphasize it. 

Dr. Drewry emphasized again the juvenile court 
situation. These juvenile courts are doing big work; 
but there, again, we need some help for the juvenile 
court judges. A great many of them are men of 
really splendid understanding; but they certainly do 
need help, above everything else, in understanding 
the situations which are behind these cases. Mental 
hygiene goes into the home, above everything else, 
and when you do not know the home and do not 
know the domestic situation you can not judge fairly 
any kind of behavior problem. 

The problem of the feeble-minded I know all of 
you are running into constantly. What are we go- 
ing to do with the feeble-eminded; where are we 
going to send them? This putting them into the in- 
dustrial schools is defeating the idea of the indus- 
trial schools; they can not be what they were in- 
tended to be. The whole idea of the State is splen- 
did, but putting the feeble-minded there breaks down 
the whole idea. In other words, the industrial 
school is not for feeble-minded people, and when we 
put feeble-minded children there we might almost 
as well stop the industrial school. It is not quite 
that bad, but it is bad. The problem of the feeble 
minded is a tremendous one, and something more 
should be done about it and done right away. 

There is another point I wish to emphasize that 
Dr. Drewry touched, and that is that there is no 
reason, it seems to me, why places like the Univer- 
sity of Virginia hospital and other hospitals of that 
kind can not sterilize. I know there are a great 
many cases in which we could, with just a little 
legal machinery, do that and help out in this work, 
which is very necessary. 


Dr. R. FIntey GAYLE, Richmond: It has been my 
privilege to be associated with Dr. Drewry in his 
work in Richmond since this program was begut, 
and he has been greatly handicapped by lack of en- 
thusiasm and interest and for other reasons. The 
main one, of course, is lack of funds. He, however, 
has done a remarkable amount of work in this short 
time. 
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There is only one point I want to discuss in this 
paper; one on which I think Dr. Drewry and I are 
some what in actord, and that is to sound a warning 
against wholesale sterilization. I think in the case 
of individuals who are insane, epileptic, or feeble- 
minded, in whom there is unquestionably an heredi- 
tary factor, sterilization should be done. But there 
is a tendency among social workers and others to 
sterilize many in whom sterilization should not be 
undertaken. 


Dr. JAMES K. Hatt, Richmond: I am interested, 
I think, only in what I do not know, and conse- 
quentiy that makes my interests very large. I was 
very much interested in the laughter that followed 
the announcement of the President that the psychiat- 
rists would now be heard from. That sort of an- 
nouncement almost always limbers up the situation 
somewhat. It is not infrequent, when I go to a 
medical meeting, that a doctor pats me on the back 
and says: ‘Well, Hall, how are the bugs now?” 
Once I said to a doctor that I see very few of the 
total number of them. Then he looked at me curi- 
ously. 

The whole purpose, I think, of the mental-hygiene 
movement, or the hope of it, at least, is to bring the 
disorders of the mind (to make it somewhat more 
pragmatic, perhaps, I will say disorders of conduct), 
within the domain of legitimate medicine. Up al- 
most to this time, I am afraid, mental disease has 
remained on the outside somewhere, just as an un- 
branded colt or cow on the Western plains remains 
outside the herd in ownership and is referred to 
as a maverick until it has been branded. Ab- 
normal behavior has remained throughout the 
ages the medical maverick. Now, I believe that I 
know as little about dementia praecox as the sur- 
geon knows essentially about cancer, and that Dr. 
Drewry knows as little about paranoia, perhaps, as 
the internist knows about the fundamentals of per- 
nicious anemia; and that Dr. David C. Wilson, whom 
the President killed right in the middle of his en- 
thusiasm, knows as little about epilepsy as the 
pharmacologist knows about the vitamins. But we 
are trying to enable ourselves and to encourage 
the members of our profession to think about mental 
diseases in terms of medicine. A doctor said to 
me a few years ago, at the conclusion of a paper I 
had read: “All you psychiatrists deal so much with 
words.” ‘Well,’ I said, “I hope you do not feel as 
badly as I felt after you had dealt with me with cold 
steel.” I am afraid we do; I am afraid all we medi- 
cal men give more thought to our conception of 
things than we do to the real condition. But do 
you know that dementia praecox alone, in the State 
of Virginia, constitutes the largest single abnormal 
mental condition in the Commonwealth? Most of 
the patients that go to the hosp'‘tal with dementia 
praecox remain there, and they probably constitute 
a fourth of the population in the State hospitals of 
Virginia, which is about ten thousand today. 

Dr. Drewry (I never think of him in terms of 
years when I look at him, because I always think 
of him as one of the boys) has lived in a psychiatric 
atmosphere so long that he knows more about mental 
diseases than all the rest of us put together. He has 
formulated practically all the laws relating to mental 
Sickness that have been put into effect in Virginia 
for the last twenty-five or more years. Now he is 
the head of this great bureau of the Department 
of Public Welfare of the State, through which he is 
lending himself, through the doctors of the State, 
to all the people in the State. I hope we shall give 
him all the encouragement that we can and all the 
Material backing that he needs. 
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Dr. F. D. Witson, Norfolk: I hesitate to get on 
my feet and say anything about this matter, but it 
is very close to my heart. Dealing entirely with 
children, and having a large number of children with 
behavior problems and an increasingly large group 
of mental defectives, I am wondering what we are 
going to do about it. It is not a problem for the 
general practitioner; he does not know how to han- 
dle it; but Dr. Drewry does know how to handle it. 
It seems to me the key to the situation is to give 
Dr. Drewry all the encouragement and help possible. 


I am not prepared to say how far sterilization will 
meet the need, but it would help. We do need a 
much larger appropriation than we are getting. The 
ragically small appropriation we are getting now 
is a disgrace to the State of Virginia. It seems to 
me that it is up to this Society to get behind it and 
see that an adequate appropriation will be made. It 
can be done; if the Legislators are shown the need 
they will do much more than they have done in the 
past. I believe it is up to this body to get after the 
Legislature about it and have the appropriation 
made. It can be done and should be done. 


Dr. J. S. DEJARNETTE, Staunton: I was unfor- 
tunate this morning in not getting here in time to 
hear all of Dr. Drewry’s paper. What I want to 
impress upon you gentlemen is this, that the ques- 
tion of handling the unfit population of the State 
of Virginia is one of tremendous importance. Pre- 
vention should be our goal. I have been in the 
business for forty-three years, in connection with 
the Western State Hospital, where I have received 
seventeen thousand men and women who have been 
committed to that institution, and I have examined 
practically all of them myself. I see the needs of 
the situation, which I propose to represent to you. 

We have spent thousands of dollars—as° much as 
we could afford—for caring for the insane and the 
defectives. Our money should be spent in preven- 
tion; and I believe we stand a much better chance 
to get eagles by putting eagle eggs under hens than 
by putting hen eggs under eagles. I believe the en- 
vironment, as well as heredity, is a tremendous force. 
Of course, I know Napoleon had epilepsy, and Saint 
Paul had epilepsy, and Julius Caesar had epilepsy, 
and Darwin himself was a manic depressive. I be- 
lieve if we use the power we have to sterilize the 
unfit, we shall not go far wrong. Virginia has al- 
ready sterilized fifteen hundred people. She is next 
to California, which has sterilized over eight thou- 
sand people. 

You have all heard of the Kallikak family. In 
five generations of that family there were 480 de- 
fectives that cost the State of New Jersey two mil- 
lion dollars. 

I just want to impress upon you the importance of 
backing up this sterilization law. Sterilization in 
Virginia is progressing rapidly. The people are back- 
ing it up. I do not think the doctors understand 
how quickly it can be done. We have the only law 
that has withstood the test in the Supreme Court 
of the United States. Justice Holmes says that three 
generations of defectives are enough. In sterilizing 
these people we have had only one death among fif- 
teen hundred people. That death followed the opera- 
tien, but I understand the doctor said it was not 
caused by the operation; it was not a surgical death. 
I reckon Dr. Horsley knows what a surgical death is. 
This was not a surgical death. 
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THE RELATION OF IODINE, WITH 
SPECIAL REFERENCE TO IODIZED 
SALT, TO THE INCIDENCE OF 
SIMPLE AND ADENOMATOUS 
GOITRE.* 

WM. H. HIGGINS, M. D., Richmond, Va. 

Two years ago the House of Delegates ap- 
pointed a Committee+ to make a study re- 
garding the effect of the general use of iodized 
salt on the incidence of simple goitre. Al- 
though an official report was made at the fol- 
lowing meeting it was deemed advisable to 
present our findings to you for your considera- 

tion. 

In order to obtain the various points of view 
of clinicians in the widely scattered sections 
of the country, the Committee selected a list 
of at least seventy-five (75) representative phy- 
sicians in the goitrous as well as the non- 
goitrous areas to whom a brief questionnaire 
was sent. This group included well-known 
medical men in the United States and Canada 
who by their contributions have shown them- 
selves particularly interested in the study of 
goitre. 

The object of this questionnaire was to deter- 
mine the effect of iodized salt on the incidence 
of simple goitre and also its effect, if any, 
on the frequency of toxic goitre. A question- 
naire was therefore formulated covering these 
points, as follows: 

1. In your experience, do you feel that there 
has been a substantial decrease in the number 
of cases of simple goitre following the wide- 
spread use of iodized salt? 

2. Do you believe that there has been a 
relative increase in the number of cases of 
toxic goitre since the introduction of iodized 
salt ? 

3. Is iodized salt in general use in your 
community ? 

This letter was mailed to the seventy-five 
(75) physicians with a self-addressed stamped 
envelope enclosed. Replies were received from 
forty-three (43). 

In answer to Question 1—with reference to 
a decrease in the number of cases of simple 
goitre since the introduction of iodized salt.—- 
thirteen (13) replied in the affirmative, thir- 
teen (13) in the negative, and seventeen (17) 
were non-committal. 





*Read before the sixty-fourth annual session of the Medical 
Society of Virginia, at Lynchburg, Va., October 24-26, 1933. 

?The Committee on the Study of Goitre is composed of 
N. G. Wilson, M. D., Norfolk, Va.; H. B. Mulholland, M. D., 
University, Va., and Wm. H. Higgins, M. D., Richmond, Va. 
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In answer to Question 2 concerning a ‘la- 
tive increase in the number of cases of toxic 
goitre following the use of iodized salt, f ur- 


teen (14) replied in the affirmative, nincicen 
(19) in the negative, and eleven (11) were 
non-committal. 


In answer to Question 3 relating to the ven- 
eral use of iodized salt in their respective 
localities, nineteen (19) replied in the affirma- 
tive, seventeen (17) in the negative, and seven 
(7) were non-committal. No less illuminating 
were the additional remarks which were in- 
cluded with many of their replies. Tocized 
salt was the method of choice in every com. 
munity where a universal administration of 
iodine was attempted with the exception of 
Rochester, N. Y. In this city iodine was 
placed in the water supply which—according 
to McCann—was an effective method. A num- 
ber objected to any wholesale type of medi- 
cation, but advocated minute doses of the drug 
in tablet form only for children and pregnant 
women. Others were convinced that iodized 
salt had no effect on prevention of simple 
goitre and did not cause any notable increase 
in toxic goitres. 

It was difficult from the assembled data to 
obtain any accurate estimate as to the amount 
of iodized salt which is consumed in the dif- 
ferent localties. Reports varied widely in the 
several states. In a personal communication 
from the Morton Salt Company, the com- 
mittee was informed that two-thirds (2/5) of 
the table salt supplied by them to Virginia 
was iodized. Out of justice to the salt in- 
dustry, it should be stated that no extra charg 
is made to the consumer for the iodized salt. 
although there is an added expense to the 
manufacturer. 

Todized salt was first introduced by Marine 
and Kimball in 1924 in Michigan. At that 
time a survey of the Detroit schools showed 
that 36 per cent of all children had endemic 
goitre. In each succeeding vear there was 4 
definite drop until in 1931 it reached a mini- 
mum of 2.1 per cent. Reports from Grand 
Rapids, Akron, Ohio, and other cities, are 
equally convincing as to the effect of this 
therapeutic measure in the prevention and ap- 
parent relief of simple goitre in school chil- 
dren. On the other hand, an equal number 
replied in the negative, although they offered 
no statistics to support their conclusions. 
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To what extent iodized salt can and does 
inactivate benign adenomas has never been 
definitely established. Crile believes that a 
number of such cases have passed through his 
clinic. Hartsook, his associate, advanced the 
belief that a certain number of people who 
have been iodine starved are 
more sensitive to the drug than the norma! 
individual. Boothby. of the Mayo Clinic, 
states that “there has always been good evi- 
dence available that large doses of iodine given 
to patients who have adenomatous goitre will 
render some of them hyper-thyroid.” He feels 
it is improbable that small quantities of iodine 
used in table salt will materially increase the 
incidence of hyper-thyroidism. McClure sup- 
ports this contention by supplying figures from 
the Detroit hospitals which tend to show that 
toxic goitre operations have materially de- 
creased since the introduction of iodized salt 
in Michigan. Lahey, of Boston, and Jackson, 
of Wisconsin, state that they have never been 
convinced that toxic goitres are increased by 
iodine. However, Tinker, of Ithaca, N. Y., 
has seen a definite increase in toxic adenomas 
since iodized salt was introduced, and believes 
there is a definite relation of cause and effect. 


more or less 


In view of the fact that several physicians 
in the Tidewater section of Virginia have noted 
an apparent increase in the number of toxic 
goitres since the introduction of iodized salt, 
an analysis of the operative statistics from the 
two largest Norfolk hospitals was made. In 
the Protestant Hospital, the records indicate 
that in 1925—when iodized salt was intro- 
duced—one (1) in three hundred and seventy 
(370) major operations was for a thyroidec- 
tomy. The ratio rose to one (1) in one hun- 
dred and two (102) in 1927, and in 1931 was 
one (1) in one hundred and seventy-two (172). 
Unfortunately, the type of goitre was not 
listed. 

In St. Vincent’s Hospital, during the year 
of 1924, there was one thyroidectomy in every 
one hundred and twenty-eight (128) opera 
tions. In 1927 the ratio was one (1) in eighty- 
six (86). and, in 1931, it was one (1) in one 
hundred and_ thirty-five (135). Martin, of 
Norfolk, states that in his opinion there has 
been a decided increase in toxic goitres dur- 
ing this period, and his belief is shared by 
others in that vicinity. 

With such divergent views held by equally 
competent men throughout the country, it is 
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reasonable to assume that certain variables 
may be present in one locality which may not 
exist in another section. Marine admits that, 
while lack of iodine is apparently the chief 
cause of simple goitre, other factors—such as 
diet, poverty, water, and damp sunless habita- 
tions—enter largely into the picture in many 
communities, MeCarrison has shown that rats 
which were kept in so-called dirty cages de- 
veloped goitre under conditions otherwise 
similar to a control group. In an exhaustive 
study of the relation of solar rays to endemic 
goitre, Smith has tabulated data which points 
to a definite influence of ultra-violet rays on 
iodine metabolism. His collected evidence sug- 
gests that solar radiation is in inverse pro- 
portion to the incidence of goitre in a definite 
locality or at a definite season. This lack of 
solar radiation may result in a deficiency of 
the iodine content of the thyroid gland through 
deficient irradiation of air, soil, food, drink- 
ing* water or skin of the organism, and its 
mechanism may be a lack of diffusible iodine, 
an increase in a goitro-genic factor of certain 
vegetables or a disturbed calcium metabolism. 
Marine has proven.that rabbits will develop 
goitre when fed on winter cabbage, but will 
remain healthy when summer cabbage is sup- 
plied. MeCarrison found that when pigeons 
were fed an excessive amount of lime there 
was a definite increase in the size of the thy- 
roid gland, due to an accumulation of colloid 
material. He concluded that a balanced ad- 
justment of calcium and iodine in the diet is 
necessary for normal storage of colloid, and 
it was his impression that a lack of this chemi- 
cal balance had a distinct bearing on the 
pathogenesis of colloid goitre in man. Sturges, 
of Ann Arbor, has found that Lugol’s solu- 
tion is less effective on patients suffering from 
Grave’s disease in Michigan than in Boston. 
He believes this difference may be due to the 
fact that those who have been receiving mini- 
mum doses of iodine for some time have be- 
come refractory to the drug and are less re- 
sponsive to its effect. 

These observations are emphasized to show 
that the control of goitre cannot be measured 
in milligrams of iodine nor can it conform to 
a standard which would be applicable to all 
localities. An analysis of the questionnaire 
indicates that there is a wide difference of 
opinion as to the effect of iodized salt not only 
on the prevention of endemic goitre but also 
on its possible harmful effects on adenomatous 
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goitre. Much of this confusion may be due In this discussion, it may be conceded that in ‘he 


to these variable factors which have not been 
properly evaluated in the general plan of goi- 
tre control. 

In conclusion, it may be stated with posi- 
tive assurance that iodine is still the major 
factor in the prevention of simple goitre. 
Although the amount of iodine is minute (?), 
there is sufficient clinical evidence for believ- 
ing that in the goitrous districts it has been 
efficacious in reducing the incidence of simple 
goitre. We must recognize the fact, however. 
that its effect varies in different localities, at 
(lifferent seasons of the year, and is intimately 
linked with calcium metabolism. It is entirely 
possible that these extraneous factors may in- 
fluence to a large extent the end results of 
this preventive measure. 

In the light of our present knowledge there 
is no contraindication to the use of iodized 
salt in the so-called goitre belts. The over- 
whelming evidence of goitre control by iodized 
salt is convincing even though the results may 
be obtained at a cost of an increased incidence 
of toxic cases. We do feel, however, that in 
the non-goitrous sections, the widespread use 
of iodine in any form is not justifiable and 
may prove to be distinctly detrimental. 

To what extent benign adenomas of the 
thyroid gland have become inactivated by the 
persistent use of iodine has never been defi- 
nitely established. In our questionnaire four- 
teen (14) replied in the affirmative, nineteen 
(19) in the negative, and eleven (11) were 
non-committal. 

Your Committee on the Study of Goitre in 
Virginia during the past year has been col- 
lecting data from a selected list of twenty- 
eight (28) hospitals in the state, from which 
it is hoped that reliable statistics can be ob- 
tained. In this study, an effort is being made 
to ascertain the degree of exposure to iodine 
of all cases of toxic adenoma admitted to these 
institutions. 

It is our belief that with the full cooperation 
of these hospital staffs sufficient evidence can 
be secured upon which a fairly accurate con- 
clusion may be based. 


Medical Arts Building. 


DISCUSSION 


Dr. N. G. Witson, Norfolk: Dr. Higgins, I think, 


has given you a very clear outline of the salient 
points in connection with the investigation that was 
started several years ago at the instigation of the 
House of Delegates of our State Society. 





goitre areas, iodine in some form should be en 
children and pregnant women. Likewise, I nk 
it is fairly well established that in by far the ma- 
jority of instances, the adenomatous or, as is 
more conservatively called, the nodular goitre ha- its 
inception before the age of twenty-one. However, 
there may be quite a proportion of them thai are 
not manifest until after this period though we ‘ave 
no means of determining that they had not already 
begun during adolescence. If these statements are in 
the main true, it is difficult to see the rationale of 
any method of wholesale iodinization of the popula- 
tion, especially when there is a question among many 
prominent clinicians as to the effect of even minute 
doses of iodine on nodular goitres. Many of these 
clinicians believe that a thyroid gland that has passed 
through one or more cycles of mild hyperactivity, 
followed by recession and the deposit of a small 
amount of colloid, even though it may not be demon- 
strably enlarged, is a potential nodular goitre. They 
are not normal glands and are often hypersensitive 
to iodine. 

Now, if there is enough iodine in iodized salt to 
prevent endemic goitre, it would appear rational to 
believe that this amount of iodine may be sufficient 
to excite hyperactivity in a nodular goitre. 

In Norfolk and vicinity, as in other widely sep- 
arated sections of the United States, during the pe- 
riod between 1923 and 1929, a large increase in 
hyperthyroid states was noted. This is seen in Dr. 
Higgins’ reports from our local hospitals. After 
reaching a peak in 1929, the number of cases receded 
though not to a level of the period prior to 1923. 
Whether or not iodized salt had anything to do with 
this wave, I do not know. But, I do know this: 
when we first began seeing patients with nodular 
goitre, who for years had given no evidence of hyper- 
thyroidism, but who through reading advertisements, 
or on unwise advice had begun using iodized salt, 
often in undue amounts, and they developed hyper- 
thyro‘dism, we looked upon it as pure coincidence. 
But as the coincidence became so frequent and the 
histories so similar as to be almost identical, we were 
forced to the conclusion that sequence was one of 
cause and effect. As Dr. Higgins has pointed out, 
there is good evidence that the thyroid reaction 
to iodine varies in different localities. In quite a 
number of instances, patients with nodular goitres 
have removed from the Tidewater section to the 
interior of the State and have developed hyperthyroid- 
ism after using iodized salt, on the advice of phy- 
sicians who assure me they have not had such an 
experience with their local patients. 

One instance is recalled of a beautiful woman, 
forty-five years of age, with a typical Mona Lisa 
thyroid enlargement and a mild degree of hyperten- 
sion, whom I had observed over a period of years 
and who had been advised to disregard the goitre. 
When she left Norfolk to make her home in an in- 
terior city, she was advised to consult a physician 
periodically regarding the hypertension. About 
eighteen months later she returned to Norfolk, pre 
senting a typical picture of advanced hyperthyroidism. 
Having seen so many similar cases, I ventured to 
ask, “Who told you to eat iodized salt?’ She was 
greatly surprised when told that it might be very 
harmful and said that the physician whom she con- 
sulted about one year previously told her her car- 
diovascular condition was good but that she should 
eat large amounts of iodized salt. 

This is a typical history of a large proportion of 
nodular goitres with hyperthyroidism seen by us; 
that is, a slightly or moderately enlarged goitre ap- 
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parently activated by the bombardment of the system 
by the continuous use of minute amounts of iodine 
over a period of months. 

Your committee, of which Dr. Higgins is chairman, 
is endeavoring to obtain data, though representative 
hospitals throughout the State, and it will greatly 
facilitate our work if these hospitals will cooperate 
with us in an effort to determine whether or not 
jodized salt may induce hyperthyroidism in the pres- 
ence of nodular goitre. 


Dr. H. B. MULHOLLAND, University: Dr. Higgins 
and Dr. Wilson have so thoroughly covered this sub- 
ject that there is very little left to say. I think, 
however, all surgeons will agree that the widespread 
and prolonged use of iodine has done a great deal 
of harm in hyperthyroidism. At the present time 
we have a patient in the University Hospital who 
was given iodides for some condition other than 
goiire. He entered the hospital with a full-blown 
hyperthyroidism and a basal metabolism of about 
plus 65. So far as we could tell from his history, 
the hyperthyroidism was initiated after the iodine 
was begun. 

Since I became interested in this subject, with 
Dr. Higgins and Dr. Wilson, I have tried to search 
the literature and cannot find where any systematic 
investigation of the use of iodine and iodized salt 
in communities has been made. I think this is an 
important problem for the Society, and it is an in- 
vestigation that can be made in Virginia, and I 
know of no other investigation, as I say, that has 
been carried out in this country. I found several 
papers in the German literature which reported on 
this particular subject, the use of iodides and the 
use of iodized salt in initiating hyperthyroidism. In 
these two or three papers that I read the impression 
was quite conclusive that the use of iodides for va- 
rious conditions and the use of iodized salt had 
initiated hyperthyroidism in both the nodular and 
exophthalmic types of gland. It is our hope to get 
this information from the members of the Society. 
It cannot be gotten from the patient’s history but 
must be obtained at the bedside. We hope to have 
your cooperation in continuing this investigation. 

Dr. Hicetns, closing the discussion: I am sure 
that all of us detest a questionnaire. If we have 
received anything to be filled out, it is usually con- 
signed to the wastebasket. Your Committee on the 
Study of Goitre, however, has found it necessary to 
secure certain data and we have selected a group 
of twenty-eight standardized hospitals in the State 
from which we hope to obtain information with ref- 
erence to the incidence of iodine therapy in cases of 
toxic goitre. Up to the present time, the response 
has not been as encouraging as we had hoped but with 
your cooperation we feel that we can have sufficient 
material from’ which a reasonable conclusion may 
be obtained. 

The object of the questionnaire is simply to find out 
what percentage of patients with toxic goitre have 
been using iodized salt or other form of iodine prior 
to the onset of their symptoms. Your cooperation 
will be very much appreciated. 





GROWING OLD IN MEDICINE. 
O. T. AMORY, M. D., F. A. C. S., Newport News, Va. 

In reading the various medical journals as 
printed today, one is struck with the impres- 
sion that the only thoughts entering into the 
medical mind are scientific, but in the more 
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serious moments of one’s life our minds wan- 
der back over the past with its fond memories; 
takes an inventory of the present and prophe- 
sies as to the future. The subject as presented 
in this discussion is one that undoubtedly en- 
ters into the thoughts of every medical man, 
and it has been foremost in my mind for sev- 
eral years,—a subject that has of its own ac- 
cord attracted the attention of philosophers 
through the ages, a subject that becomes an 
ever-important one to all of us after the pas- 
sage of the middle milepost in one’s span of 
years. 

To some this might not, perhaps, be a very 
pleasant subject to dwell upon. This depends, 
however, upon our attitude. Suppose we agree 
with Mr. VanAmburgh, who says “Age is more 
a mental condition and not so much a date 
on the calendar. There are some men at thirty 
with thirty winters in their hearts, and some 
men at sixty with sixty summers in their souls, 
Mere age is not the test of a man; Loyalty is.” 
Or perhaps we could look upon the subject as 
Will Rogers does. He was in Arizona the other 
day and he wrote from there saying, “Arizona 
has a fine old character for a new governor. 
He is a country doctor : he brought 10,000 babies 
into the world, and when they got to voting 
age, he ran for office!” Well, we can’t all be 
Governors when we give up medicine—there 
wouldn’t be enough states to go around—but 
maybe we can all be cowboys! If you please. 

Getting back to a more serious vein, my sub- 
ject might have read “Growing Old Gracefully 
in Medicine,” for it is to that phase of the sub- 
ject I wish to direct my remarks. I say it is 
a subject that attracts one’s attention after the 
passage of the middle milepost in one’s career, 
because it is only after one feels the stress and 
strain of a decade or two that one really begins 
to appreciate the philosophy of the old Roman 
proverb: 





Old when young 
Is old for long. 

On the preparation of the discussion of any 
subject that pertains to old age, one would 
naturally read again that master essay, “De 
Senactute,” by Cicero, the great Roman orator. 
For it is in that classic, written before the Star 
of Bethlehem appeared in the East, that this 
great scholar addressed his remarks concern- 
ing Old Age to his friend Atticus. It is from 
that great masterpiece that old age has found 
« companion and consolation through the cen- 
turies. Allow me to say that one will not find 
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old age burdensome if one wil! absorb the 
philosophy contained in that great work. 

Not very long ago, Mr. Chauncey Depew, that 
great American, the head of our greatest rail- 
way sytem, a man who had claimed as his per- 
sonal friends the crowned heads of the great 
nations of Europe since the closing days of 
our Civil War, a man who was still active in 
spite of his more than ninety years, upon send- 
ing his resignation to the board of directors, 
said: “I find that I must bow to the inevi- 
table.” So. gentlemen, we, too, sooner or later, 
must bow to the inevitable! 

It is, therefore, my friends, a realization of 
this inevitable that I wish to bring to you. 
May we find a way in which to accept it grace- 
fully. When it comes to me I hope to be able 
to say, with the philosopher of old, “IT have 
no fault to find with Old Age.” Physicians, 
as well as all other men, who have no resources 
in themselves for securing a good and happy 
life, find every age a burden. 

As a nation prepares arms for peace and 
security, for prosperity and happiness, an in- 
dividual, likewise, must prepare his arms for 
happiness, prosperity and security in old age. 
The arms that will best prepare us to grow 
old gracefully in medicine are—cuiture, thrift, 
dignity, mental alertness and exercise of the 
virtues. For if those virtues have been main- 
tained through life, then one has lived much 
as well as Jong. The consciousness of a well- 
spent life, the recollection of noble deeds are 
the greatest reward that life can offer us. 

Memory dwindles, if it is not kept in prac- 
tice. Therefore, let us learn something daily. 
Let your pursuit of study end only with life. 
Cato began the study of many foreign lan- 
guages at the age of eighty-three. Edison ac- 
complished his greatest work after having 
passed the time allotted to man. “Old age is 
respectable as long as it asserts itself, main- 
tains its proper rights and is not enslaved to 
anyone.” The most beautiful thing in life is 
an old person who has spent a life of culture 
and refinement, and who has maintained the 
virtues throughout. What is it that can bring 
the feeling of satisfaction and sincere joy in 
old age? Can it come through poverty? Does 
it come through great riches? No, it comes 
only through the realization of duty well per- 
formed. The test of a well-spent life is this: 
“Is the world a better place for my having 
passed this way?” The foundation for that 
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deep satisfaction is laid in the planting 01 the 
trees that others may have the shade—in the 
building of bridges that others may cross the 
stream more easily. It is the planting of the 
seed that brings forth the harvest. In other 
words, it is the fulfillment of the Law of the 
harvest, “to reap more than we sow.” 
an act and you reap a habit; sow a habit and 
you reap a character; sow a character and you 
reap a destiny.” In the words of Baily, “We 
live in deeds, not years: in thoughts. not 
breaths; in feelings, not in figures on a dial.” 
We should count time by heart throbs. “He 
most lives who thinks most, feels the noblest, 
acts the best.” 


“Sow 


Grow1nG Otp GracerctLLty tN Mepricrxe 

There is no act in life that is a graceful act 
if it is in violation of the laws of God or man. 
Therefore, gentlemen, I say to you that if you 
wish to come to the end of old age gracefully, 
you must strictly adhere to the elements of a 
well-spent life. Academic preparation for one’s 
career, proper home environment as a child, a 
determined and well meant ambition, advice 
conscientiously sought after and effectively ap- 
plied are the foundation stones for a successful 
career as a physician. But the first require- 
ment for the physician’s happiness and for his 
guarantee of a joyous old age is the feeling 
that he had rather be a doctor than anything 
else in the world, The practice of medicine to 
him should be the most sacred and most needed 
work that he can perform. He should see the 
need of his skill. He should apply his skill as 
if it were a God-given talent to be used in the 
relief of human suffering. Where there is hu- 
man pain, he should be happy to go. 

In this highly specialized field of medicine 
today, our colleges are turning out doctors in 
great armies, Certainly a good per cent of the 
graduates are not by nature, ambition or train- 
ing properly fitted for the great work that lies 
ahead of them. A goodly number would have 
made better mechanics, better clerks or better 
engineers. But they are in the medical field. 
It is the age of the specialist. Many leave col- 
lege without any special training in the vari- 
ous departments of medicine, hoping later on, 
perhaps, to take up a specialty. Here is the 
field for the established physician’s greatest 
work—that of directing the young graduate: 
inspiring him for greater things; helping him 
financially by advancing money for a special 
course if need be; aiding him in the selection 
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of a location; giving him his first practice; 
watching him. grow in medicine, and realizing 
he is grateful for your aid and sympathy; 
being a helpful companion to him as older phy- 
sicians were to you when you began active 
practice. From the sowing of these seeds of 
helpfulness and encouragement, you yourself 
will reap a harvest of happiness in later years. 

The physician to grow old gracefully should 
“live in the house by the side of the road and 
be a friend to man.” T think we will all agree 
that the ideal of medicine is wnselfish service; 
let us not fall short of that ideal. The doc- 
tor’s opportunity for good in the community 
in which he lives is greater than that of any 
other man. The very nature of his work gets 
very close to the hearts of his neighbors and 
friends—therefore, his greater opportunity. In 
all phases of community work, whether in a 
small village, in the open countryside, or in 
the metropolitan city, he is a leader. Much is 
expected of him. His reward is not always 
financial; the restoration of sick to health, and 
the inner satisfaction of knowing that, his skill 
has performed the miracle of healing in the 
relief of suffering and distress, is greater com- 
pensation than a swollen bank account. 

However. let me say to you that every phy- 
sician should exercise enough wisdom and fore- 
sight to protect himself and his family against 
the hazard of dependence in Old Age. “En- 
tirely too many doctors, who have been in the 
habit of living on their daily incomes, reach 
old age only to realize that they have left no 
margin of savings to safeguard their future.” 
In fact, so much of his life has been taken 
up looking out for others that he often fails 
to realize that disaster may come to himself 
and his family. The man that spends all that 
he receives during his income-earning years 
must inevitably become dependent upon others 
in his old age. Can you imagine a sadder pic- 
ture? Under such conditions, no man can be 
happy—especially the doctor, who, as a rule, 
is an independent, self-reliant sort of person. 
With this feeling of economic independence 
even with old age upon us, life will be sweet 
and well worth while. 

As the years pass over our heads, let us not 
feel that life is useless. As we ripen with the 
experience of years of unselfish service to hu- 
manity, let us continue to “carry on,’—realiz- 
ing that “mere age is not the test of a man; 
loyalty is.” So, as we “move gently down the 


MONTHLY 591 


stream of life,” may we observe the Golden 
Rule of our profession in such a manner that 
we shall come at last to “sleep with our 
fathers.” And when that day comes that we 
shall feel we can no longer practice our pro- 
fession with skill, may we be able to say, with 
the philosopher of old: “We have no fault to 
find with old age.” 


Medical Arts Building. 





CYCLIC VOMITING AND MIGRAINE IN 
CHILDREN.* 


PHILIP S. SMITH, M. D., F. A. C. P., Abingdon, Va. 
Johnston Memorial Clinic. 


The title of this paper deals with two fairly 
common disorders one of which, cyclic vomit- 
ing, is limited to the earlier years of child- 
hood: while migraine frequently begins in the 
first decade of life and may continue, unless 
controlled well into middle age or longer. 

It will be my purpose to indicate the com- 
mon heritage of the two diseases, the striking 
similarity of the apparent causative factors 
and symptomatology, and, finally, possibilities 
of treatment, that constitute, I believe, a dis- 
tinct advance over those heretofore advocated. 

Cyrciic VomitineG 

This disease, as stated, is recognized as such 
only in childhood, and is characterized by 
vomiting as the outstanding expression of the 
malady. Synonyms employed, suggesting the 
cyclic nature of the vomiting, are “periodic” 
and “recurrent,” all of which indicate the fre- 
quent and regular emetic explosions without 
apparent cause. 

The disease is rarely seen before the third 
and after the twelfth year of life, though it 
is believed that it may assume other forms in 
later years. Its incidence is much greater in 
children of the middle and higher economic 
and intellectual groups than in the very poor 
and ignorant, Girls are said to be victims 
more frequently than boys. 

The symptomatology is probably familiar to 
all of you whose professional experience em- 
braces disorders of children. The family phy- 
sicilan encounters more patients with cyclic 
vomiting than the hospital doctor. For pur- 
poses of clarifying certain tentative ideas re- 
garding the etiology and treatment of the dis- 
ease, it is thought necessary to review briefly 





*Read by invitation before the Wise County Medical Society, 
at Norton, Va., January 25, 1933, and the Grayson-Carroll] 
Medical Society, Galax, Va., March 13, 1933. 
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the clinical picture presented by the average 
patient. 

The onset of the vomiting oftentimes is sud- 
den and without warning. In many instances, 
however, the child indicates prodromal symp- 
toms which, from the mother’s previous ex- 
perience with the patient, may be sufficient to 
prepare her for the impending transient state 
of biochemical “anarchy.” For a day or two 
before the attack the patient may become 
peevish, listless, or manifest other changes in 
disposition and temperament. Loss of appe- 
tite, a slight fever, and the appearance of dark 
circles about the eyes may complete the list 
of danger signals. The daily stool may be 
missed or occasionally a slight diarrhoea is 
present. At this stage a dose of castor oil, 
followed by the administration of soda bicar- 
bonate and strict limitation of the diet, may 
abort the attack. Otherwise, the child, either 
with or without preceding abdominal pain, be- 
gins to vomit. The emesis shortly becomes so 
frequent that neither food nor water can be 
retained. At times bile is vomited with the 
stomach contents. Pierson reports a case in 
which the child yomited fifty-two times in 
thirty-seven hours. 

The natural consequences of such an ordeal, 
if continued, can be readily predicted. The 
little victim’s tongue is coated, canker sores 
may appear in the mouth, the eyes are sunken 
in their orbits, the face alternately pale and 
flushed, the abdomen retracted, the bowels 
costive, the skin dry and warm from dehy- 
dration and fever; the pulse quickens, and 
eventually the patient becomes utterly pros- 
trated. The mental processes usually are af- 
fected, and stupor or even coma may super- 
vene. Naturally, the urine is scanty and 
highly colored. The acetone and diacetic acid 
tests are strongly positive. The state of acido- 
sis is also reflected in the sweetish odor of the 
patient’s breath and the sighing type of ex- 
aggerated respiration, The child begs for 
water when aroused only to vomit it as soon 
as swallowed. 

The acute illness usually lasts from two to 
three days, and, unless the vomiting is pro- 
longed, recovery may be expected rapidly. 
Fortunately, fatalities rarely occur. 

It is interesting to speculate regarding the 
possibility of a shift in these patients from a 
state of marked acidosis to one of mild alka- 
losis initiating the sudden or gradual cessation 
of vomiting and recovery. Recent investiga- 
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tions supporting this theory indicate that ‘he 
continued loss of hydrochloric acid from ‘he 
stomach with prolonged vomiting may re-ilt 
in an increase of the normal alkali reserv. of 
the blood plasma. 

The mother of the patient, on account of 
anxiety and loss of sleep, presents a pathetic 
figure as the curtain drops on the trying 
drama. The attending physician is subjected 
to the embarrassment of his conscious futility 
in answering the parent’s question as to whiat 
measures may be taken to prevent the next 
recurrence. 

The diagnosis is fairly easy if there be a 
history of preceding attacks with uncompli- 
rated recovery. If it is an initial one for the 
patient, the physician finds his mind rapidly 
suggesting a number of disorders or diseases 
as an explanation of the grave symptoms. The 
vomiting may be confused with “acute indi- 
gestion,” meningitis, poisoning, acute nepliri- 
tis, appendicitis, and intestinal obstruction. A 
period of observation with careful physical 
examinations and the indicated laboratory in 
vestigations usually will make possible a dif- 
ferential diagnosis. 

In this brief review of the subject I am more 
concerned with the etiology and treatment than 
with its other phases. 

I found much interest in referring to a num- 
ber of textbooks on pediatrics covering a 
period of approximately twenty-five years. The 
authors will be recognized as outstanding 
authorities in the field of children’s diseases. 
My interest centered largely in their widely 
divergent views regarding the cause of cyclic 
vomiting. As to the existence of both predis 
posing and exciting factors, most of them are 
agreed. IT shall quote as briefly as possible: 

Kerley states that children with cyclic vomit- 
ing often show various nervous phenomena, 
such as habit spasm, chorea, recurrent spas- 
modic croup and bronchitis. He emphasizes 
habitual constipation, systemic infections, 
while fright, fatigue and unusual excitement 
he regards as “merely the spark that ignites 
the powder.” 

Fischer takes issue with those who think 
that the attacks are not dependent upon pri- 
mary gastric disorders, stating that in every 
case seen by him “some dietetic error or acute 
intoxication” had invariably occurred as an 
exciting factor. 

Carr reports that a “gouty, rheumatic or 
neurotic family history” is found in most of 
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these patients, After refuting the theory of a 
uric acid diathesis and organic disease of the 
gastro-intestinal tract, he mentions its simi- 
larity to migraine. Because of the presence of 
acetone and diacetic acid in the urine, he agrees 
with others in thinking that the primary cause 
may be an acidosis, He further visualized the 
disordered internal metabolism as similar to 
that occurring in diabetes. 

It should be stated that the acidosis theory 
has had many adherents, though most of them 
have since recognized the probability that the 
acidosis is the effect rather than the cause of 
the recurrent symptoms. 

Holt stresses the higher incidence in deli- 
cate and nervous children raised under the 
most. favorable environments. The child’s an- 
tecedents, he thought, were frequently neurotic 
or gouty. Most of his cases had been fed ex- 
cessive amounts of carbohydrates, especially 
oatmeal and potatoes. As exciting causes, he 
mentions fatigue, excitement, such as a circus, 
railroad journey, or party. 

Still discusses the subject under the heading 
of “So-called Bilious Attacks.” Children of 
nervous temperament, he agrees, are most sus- 
ceptible. He also is impressed with the simi- 
larity of the prodromal symptoms to those of 
migraine, Auto-intoxication, acidosis, dyspep- 
sia and constipation are considered by him as 
exciting factors. He is enthusiastic regarding 
the value of soda bicarbonate both prophylac- 
tically and therapeutically. 

Other authors might be quoted, if necessary, 
to show a fairly general agreement on certain 
predisposing factors, especially the nervous 
family background and the temperamental 
child, and yet exhibit an unusual conflict of 
views regarding the direct or exciting cause. 


MicraINne 

Until recently migraine in children appar- 
ently has not been generally recognized. Of 
the authors quoted, only two discuss it in their 
textbooks, and one of these devotes only ten 
lines to the subject. 

Fischer believed that migraine was an aflec- 
tion of neurotic, over-worked school children 
who were sufferers from dyspeptic attacks. 

It is significant that Holt, who does not dis- 
cuss migraine, states that cyclic vomiting has 
“many points of resemblance to migraine in 
adults.” He also quotes Rachford’s report of 
four children in whom cyclic vomiting attacks 
were replaced in later life by migraine. This 


observation is valuable as additional evidence 
accumulates to indicate the probable relation- 
ship of the two diseases and that they may be 
inter-changeable in the same patient. 

Still includes migraine also under the sub- 
ject of “So-called Bilious Attacks.” He states 
that headache is to be expected in children with 
cyclic yomiting, but the headache in migraine 
is a more integral part of the disorder, He 
thought migraine was infrequent in children 
but was more typical between the ages of five 
and twelve. He found difficulty in differentiat- 
ing at times cyclic vomiting and migraine, 
there being fever, vomiting and headache in 
both conditions, In fact, he thought that they 
may be “very closely akin.” 

The allergic or sensitization basis of hay- 
fever, certain forms of bronchial asthma, urti- 
caria, eczema, angio-neurotic edema, mucous 
colitis. and occasionally epilepsy, has been 
recognized for a number of years, <A distinct 
advance in therapy has resulted from a more 
scientific approach to these diseases, though it 
must be admitted that many patients in each 
group fail to show positive skin tests to the 
causative food or other protein substance, or 
else do not improve under specific treatment 
with the apparent offending protein. 

During the past few years, as the result of 
investigations made by Vaughan, Rowe, Baly- 
vat, Rinkel and others, migraine has also been 
definitely included among the recognized 
groups of diseases resulting oftentimes from 
hypersentitiveness to certain substances capable 
of causing allergy. The work of these investi- 
gators at first was limited to the study of 
migraine in adults. Many cases are reported 
who have been treated medically, subjected to 
ocular refractions, nasal operations, appen- 
dectomies and cholecystectomies, without re- 
lief of the recurring attacks of headache and 
vomiting, and who were subsequently either 
entirely cured or greatly benefited by exclud- 
ing the offending article of food from their 
diets. 

3alyeat and Rinkel estimate that approxi- 
mately 7 per cent of all people in the United 
States have been victims of migraine. In a 
series of 202 cases they report relief or cure 
in from 40 per cent to 80 per cent of these 
patients. A family history of allergic diseases 
was obtained in 82 per cent of their cases 
Eighty-one per cent suffered from other aller- 
gic diseases. Only two (1 per cent) of their 
patients whose symptoms began before ten 
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years of age suffered from migraine alone. The 
remainder had other recognizable allergic 
states. 

Reporting their studies in March, 1931, be- 
fore the American College of Physicians in a 
paper entitled “Studies in Allergic Migraine,” 
the authors state that their investigations jus- 
tify the following conclusions: 

1. Migraine appears to be common in child- 
hood, since nearly one-third of all cases studied 
developed symptoms during the first decade. 

“. Like asthma, symptoms of migraine in 
children may vary greatly from those of the 
adult. Gastric symptoms are usualiy marked. 

4. Migraine is inter-changeable with other 
allergic syndromes (hay fever, bronchial 
asthma, ete.). 

The same authors in November, 1931, in a 
discussion of “Allergic Migraine in Children,” 
estimate that approximately 2 per cent of all 
children manifest symptoms of migraine at 
some time during the first decade. Their 
figures. if correct, would indicate that one mil- 
lion children in the United States are, or have 
been, victims of the disease, .A number of their 
little migrainous patients under five vears of 
age consulted them, not because of headache pri- 
marily, but for relief of other allergic diseases. 
They emphasize the striking hereditary factor 
in these children, stating that they “had not 
studied a patient with migraine under ten 
vears of age who did not have a definite family 
history of allergy.” The mother more often 
than the father seemed to be responsible for 
transmitting the disease. As with cyclic 
vomiting, the majority of the patients were 
girls. They have prepared diagrams showing 
that migraine and asthma are interchangeable 
Regarding cyclic vomiting and migraine I 
find this statement: “The chain of symptoms 
described by various authors as being asso- 
ciated with cyclic vomiting is not typical of 
that found in the adult who suflers with mi- 
graine. However, it simulates closely that seen 
in children with migraine. In dealing with 
the chain of symptoms spoken of as cyclic 
vomiting, a diagnosis of migraine must be 
given consideration.” 

One cannot fail to be impressed with the 
similarity of symptoms of these two disorders 
of childhood. In migraine, as with cyclic 
vomiting, usually there are prodromal disturb- 
ances consisting of languor, irritability, dis- 
turbance of appetite, and abdominal discom- 
fort. A night of restless sleep is followed the 








and at times abdominal pain, The headache 
is not as severe ordinarily as in adults and fre- 
quently is not unilateral (hemi-cranial). A 
history of previous attacks and a definite 
family history of allergic diseases will aid 
materially in recognizing migraine in chil- 
dren. 

Treatment of children suffering with cyclic 
vomiting and migraine must be considered 
from the standpoint of (1) predisposing fac- 
tors, (2) the care of the patient during an 
attack, and (3) the prevention of recurrences. 

1. It is generally recognized that these chil- 
dren are usually tense, nervous individuals. 
Most of them are ambitious, industrious and 
intellectually advanced in their school duties. 
An emotional disturbance, fright, unusual 
fatigue, excitement, constipation, indiscretion 
in diet, or other break in their smooth daily 
routine may herald an approaching storm. 
They should be guarded by every protective 
influence from such contributing factors as 
are conducive to a recurrence of their illness. 

2. During the attack the physician has no 
specific treatment. His therapy must be 
symptomatic. The outstanding indications 
are to overcome the dehydration and acidosis 
if vomiting is persistent. Water containing 
elucose and soda bicarbonate should be intro- 
duced by bowel if finids, fruit juices and al- 
kalies are not retained orally. Occasionally 
glucose or salt solution must be administered 
intravenously, and in very young children 
physiologic saline solution intra-peritoneally. 
The attack may at times be aborted if treated 
during an early stage. 

3. The prevention of recurrent attacks is 
the chief responsibility of the physician and 
constitutes the most interesting phase of the 
problem. The foregoing data bearing on the 
hereditary influences, the age incidence, the 
type of individual affected, and the symptoms 
which the two diseases have in common, ap- 
pear to warrant the assumption that cyclic 
vomiting and migraine, in most instances, have 
a common direct or exciting cause, namely, a 
food allergy or idiosyncrasy quite identical 
with the sensitization encountered in other 
well-known allergic diseases. As with hay- 
fever, asthma, etc., so with cyclic vomiting and 
migraine, valuable information regarding the 
patient’s particular reaction to one or more 
proteins may be determined in a certain per- 
centage of cases by resorting to skin tests. In 
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contrast to other allergic diseases which may 
result from contact or inhalation of pollens, 
dust, animal epidermal products, as well as 
food, the two diseases under consideration need 
be investigated from the dietary standpoint 
only. 

In migraine Vaughan, Rowe, Balyeat and 
Rinkel have shown that while many foods or 
combinations of food may produce the symp- 
toms, certain ones are more often responsible 
for the attacks. The following are mentioned 
in the order of their importance :—(1) milk, 
(2) wheat, (3) eggs, (4) nuts, (5) beans, and 
(6) fish. 

The “elimination diet” plan provides a prac- 
tical and convenient method of determining 
the specific sensitiveness of children to foods. 
In many instances even with negative skin tests 
the causative food can be found. 1f the mother 
is observant she may have learned previously 
of a direct association between certain articles 
of food in the child’s diet and the recurrent 
illness. Such a clue should be given a trial 
by the total elimination of the suspected food 
from the patient’s diet, In the case of wheat, 
milk and eggs, it is necessary not only to 
prohibit their use as such, but also in combi- 
nations with other foods. 

Without a known clue the more common ar- 
ticles of food mentioned may be excluded one 
after another until the offending one can be 
demonstrated. If the attacks recur at frequent 
intervals it is practicable to limit the diet to 
one solely of milk for a time; if there are no 
recurrences, the diet should then be built up 
by adding one article at a time until an attack 
indicates the specific food. 

Since most of these children have at one 
time or another more than one manifestation 
of their allery, the cause of their associated 
asthma, hay fever, urticaria, eczema, etc., 
should be investigated whenever possible with 
the aid of skin tests. 

Not infrequently after a period of freedom 
from attacks of vomiting spells and headache 
following the withdrawal of the causative 
food, or foods, very small amounts of the 
specific food, gradually increased in amount, 
may be added to the patient’s diet without 
ill effects. By some it is thought that such a 
plan may aid in overcoming the hypersensi- 
tiveness of the patient in much the same man- 
ner that vaccines may produce immunity to 
bacterial infection. 


MONTHLY 595 
Fortunately, many allergic children, with 
passing years, even when the disease is not 
diagnosed and treated, appear to become 
gradually desensitized spontaneously with dis- 
appearance of their symptoms. In others the 
cyclic vomiting or migraine may later assume 
an entirely different type of allergy, e. g., hay 
fever, asthma, etc. 

I should be guilty of a lack of candor if the 
impression were conveyed that all children 
with migraine and cyclic vomiting can be 
proven definitely allergic and amenable to suc- 
cessful treatment in the manner indicated. 
Doubtless, other exciting causes exist in a cer- 
tain percentage of patients who must be treated 
according to the indications elicited by the 
several investigations. 

In conclusion, I would say that I am dis- 
posed to accept tentatively the theory and 
practice outlined because it seems to me reason- 
able, This, I think, is the frame of mind that 
is a necessary precursor of extended clinical 
experience in any field of therapy. Up to the 
present time my experience with the method is 
by no means extensive. Two children, seen 
during the past few months since my interest 
in the subject has been aroused, have been re- 
ported as de‘initely improved, but they have 
not been observed sufficiently lone to warrant 
worth-while conclusions, At any rate, I shall 
continue to approach children suffering from 
eyclic vomiting and migraine with far more 
optimism than formerly. Further develop- 
ments and investigations may reveal that much 
unnecessary and futile medication, as well as 
useless operations, can be avoided in relieving 
these little patients. If so, many anxious and 
sorely tried mothers will “arise to call us 
blessed.” 


INFLUENZA—SOME OBSERVATIONS.* 
H. GRANT PRESTON, M. D., Harrisonburg, Va. 

With rare exception, the remarks of the 
president are expected to be a long and weari- 
some discourse on abstract and rather im- 
practicable subjects. My efforts will be to 
deviate from this course and present a few 
brief observations gleaned from a fairly com- 
prehensive survey of the literature of a most 
practical and important subject. 

There has been no little criticism of many 
essayists in seeming to exploit their own prowess 
and skill to their colleagues, as professional 





~ *Read before the Medical Association of the Valley of Vir- 
ginia, at Clifton Forge, Va., Spring, 1933. 

















596 VIRGINIA MEDICAL 





advertisement, instead of the dissemination of 
useful knowledge. Again, I hope to differ by 
refreshing your memory of influenza, which 
is an ever present problem, either per se or 
as its sequela, to both the internist and the 
specialist. You will find these remarks deal- 
ing with rather negative observations, and 
are presented with the hope that you may take 
home something of practical value to your 
practice. 

The term influenza, or “flu,” has become 
rather synonymous to the symptoms of absorp- 
tion, due to upper respiratory infections. This 
tendency to magnify the importance of cases 
of simple rhinitis, pharyngitis, tracheitis, ete.. 
has hindered the determination of true out- 
breaks of the disease. Again, there is a strong 
tendency to cover, by this “blanket term,” a 
multitude of diagnostic inefficiency, or, I might 
say, at times, carelessness in certain cases. 
Also, it sometimes serves to prevent a display 
of our inability, wrongly thought of as a re- 
flection, to be incurred, when we frankly ad- 
mit to the patient that “we do not know.” This 
feeling of the necessity of calling it “some- 
thing” tends to defeat a carefully considered 
diagnosis in any case, The promiscuous use 
of the term announces our lack of knowledge 
of a disease attended by innumerable varia- 
tions and cries out for a clearly de‘ined syn- 
drome to call influenza. Unfortunately this is 
lacking, but, with care, mistakes can be 
avoided, and our patients will be better at- 
tended as well as saved the anxiety and fear 
of influenza and its complications. 

In talking to many physicians, I find a great 
divergence in opinion as to what constitutes 
a diagnosis of influenza. They range from the 
doubt that it constitutes a true entity, to an as- 
surance that all upper respiratory infections 
with attending symptoms of absorption should 
be included. Several splendid physicians in- 
sist that they depend largely on the odor for 
diagnosis, in spite of the fact that most ob- 
servers emphatically state that there is no char- 
acteristic fetor to influenza. These opinions 
lead me to think that a review of the subject 
is timely. 

As defined in Tice’s work, influenza is an 
acute, highly contagious, infectious disease oc- 
curring in pandemic, epidemic, and isolated 
form, characterized by sudden onset, fever, 
headache, marked  prostration, respiratory 
symptoms, and a tendency towards severe pul- 
monary complications. 
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Cases of influenza are seen singly only un er 
the rarest circumstances, A whole family or 
community is suddenly afflicted and we ‘ind 
in the literature such phrases as “God’s wrai hi’ 
“bad wind,” and the belief that its origin \-as 
from clouds, star showers and earthquakes 

Historically, influenza epidemics probaol 
occurred even in the dawn of civilization. 
There is some evidence of an epidemic as early 
as 1173. Indisputable evidence of one in Italy, 
France and Germany in 1387 is available, 
while evidence of a pandemic points to the 
vear 1510. Another pandemic occurred in 
1557, while one of the most severe, in terms 
of number stricken, and universal prevalence, 
occurred in 1580, Not until 1647 do we hear 
of the disease being mentioned in this coun- 
try, by Noah Webster in his “History of Epi- 
demic Diseases.” It is of interest to note his 
statement that “such as were bled or used cool- 
ing drinks, died; such as made use of cordials 
or things more strengthening, 
Other epidemics occurred at frequent inter- 
vals up to that severe one of 1889, which was 
so similiar to that of 1918. 

In spite of such opportunities as were af- 
forded in 1918 by the war, with possible seg- 
regation, funds for study, medical knowledge, 
and discipline of subjects as in the Army, 
Navy, and by individuals, only a negative type 
of information has been added. Observations 
did show de‘initely, however, that the course 
of the disease is uninfluenced by weather, sea- 
son, altitude, climate or atmospheric pressure. 
Neither is any race exempt, although the negro 
and yellow races apparently suffer higher mor- 
tality, which is partly due to hygienic lack. 
Sex and occupation play little or no part in 
its course, and all ages seem susceptible. It is 
found most prevalent, however, between the 
ages of fifteen and thirty-five, while infants 
are rarely affected. 

Since 1893 Pfeiffer’s bacillus, a short gram 
negative one, has held sway as the causative 
agent of influenza. Recently, however, much 
doubt has been thrown on this, and now there 
is a decided leaning to the theory of a filter- 
able virus. There are others who think that 
the green producing streptococcus may be the 
agent. Long, Bliss and Carpenter, in 151, 
were able to transmit clinical influenza to 
chimpanzees by swabbing their throats with 
bacteria free filtrates from the nasopharyngeal 
washings obtained from infected human pa- 
tients. 
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Unguarded coughing, sneezing and expecto- 
ration are the chief modes of spreading, and 
occur most frequently in crowded and ill ven- 
tilated places. 

The spacing of the epidemic, every two or 
three decades, leads to the conclusion that those 
who survived attacks in 1918 will be relatively 
immune to the disease. The relatively rare, 
so-called “susceptibles,” together with those 
unaffected previously, including a new genera- 
tion, will constitute the victims of the next 
epidemic. 

There is nothing characteristic about the 
urine or spinal fluid. There is usually a nor- 
mal red cell count of the blood, but a decided 
leukopenia exists. This low white cell count 
usually varies from 1,200 to 6,800 and, except 
in the presence of accompanying complications, 
probably invariably occurs. 

The incubation period is about twenty-four 
hours, which accounts for the extremely sud- 
den onset of the disease. This is not only sud- 
den but usually very violent, the patient being 
literally stricken in his tracks while at work. 
Or they may awake, with chilliness varying 
from a mere sensation of cold to a rigor. The 
fever varies from 100 to 105 degrees, reaching 
a maximum on the third or fourth day and 
subsiding by clysis in five to eight days. Head- 
aches are usually frontal, and in the eyes; there 
is associated backache and sore muscles, while 
joint pains are early, prominent and constant 
symptoms. About 90 per cent of the 
have some catarrhal inflammation of the up- 
per respiratory tract Conjunctivitis and pho- 
tophobia accompany pain of the eyeballs. The 
disease is not infrequently ushered in by nose 
bleeding, while jaundice, neuritic pains, and 
vomiting sometimes occur. The clinical pic- 
ture of sudden onset, aching and profound 
prostration is nearly a constant one. 

On physical examination the prostration of 
the individual, with splotches of cvanotic skin, 
is usually striking. The mucosa is red and 
dry, the fauces congested, and the lymphoid 
plaques of the pharynx are red and angry. By 
the simple expedient of using a pharyngeal 
mirror, the mildly contagious naso-pharyn- 
gitis can usually be distinguished from the above 
picture. Cervical adenitis rarely occurs in in- 
fluenza, while it is usually present in follicular 
pharyngitis. Rales in the chest should be 
viewed with suspicion, as they may mean a 
tracheobronchitis, which is often a forerunner 
of pneumonia. Hemoptysis rarely occurs ex- 
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cept where complications are present, but there 
may be a slight tinge to the sputum with a 
tracheobronchitis. Other physical findings 
vary with the complications which may arise. 

Convalescence from influenza is quite char- 
acteristic and is one of the most important 
aspects of any study of the disease. Weakness 
with prostration and anorexia persist much 
longer than in most febrile conditions, and 
drenching sweats may occur at any time, day 
or night, for weeks Palpitation often occurs 
and tachycardia may be a troublesome sequela. 

Many physicians seem to think that broncho- 
pneumonia is the only complication to in- 
fluenza, but, while this is a most serious con- 
dition, otitis media, sinusitis, ete., often occur. 
Thayer and McCrea state that influenza caus- 
ing organisms frequently linger in the heart 
muscle, and point out that slowness of regain- 
ing “pep.” lowered blood pressure, etc., follow- 
ing lack of care during convalescence may be 


explained in this way. Also, it has been 


pointed out that the great increase in heart 
and circulatory diseases in the past decade 
may be the results of myocardial involvement 
during influenza, but escaping notice at time 


of disease. 

There is nothing characteristic about the 
pathology other than that of its complications. 

Treatment is largely symptomatic, with rest 
in bed for some time after the temperature has 
become normal. This latter is of utmost im- 
portance. Stimulation, the ingestion of much 
fluid, and free elimination are important. There 
seems to be little gained by the use of sera and 
immunogens in this condition, while in the sim- 
ple infections some value may be expected. 

From this superficial discussion of our pres- 
ent vague knowledge of so broad a subject, it 
is evident that no definite conclusions can be 
drawn. It might be said, however, that many 
called “flu.” after study, 
might be more properly catalogued if the fol- 
lowing facts are remembered : 

1. Isolated cases of influenza are rarely seen, 

2. Patients surviving an attack of the dis- 
ease are relatively immune to reinfection. 

3. The use of a pharyngeal mirror will 
show in the naso-pharynx follicular infection 
in cases of naso-pharyngitis, while the pharynx 
is usually red in influenza. 

t. Cervical adenitis is usually absent. in in- 


cases incomplete 


fluenza. 
5. A sudden onset, profound prostration, 
muscular aching, including backache and eye- 
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ache, together with leukopenia, form a picture 
which is nearly, though not always, constant 
in influenza. 

In this way some of the confusion of the 
term influenza, and much of its gross misap- 
plication, may be obviated. 


NASAL PATHOLOGY AS A NON-SPECIFIC 
FACTOR IN THE TREATMENT OF 
INHALANT ALLERGY.* 

WARREN T. VAUGHAN, M. D., Richmond, Va. 

As long as hay fever was considered a local 
disease its treatment came within the province 
of the rhinologist. With the conception of hay 
fever and yasomotor rhinitis as an allergic 
manifestation, the internist—more recently the 
so-called allergist—felt that. these conditions 
belonged in his sphere of therapy. 

Twenty-five years ago asthma might have 
come within the field of any of several special- 
ists and as a matter of fact each really wished 
that it fell in the other man’s field. The work 
inaugurated in 1903 by Brodie and Dixon, 
amplified by Ransom, Sluder and Myers and 
itself amplifying the earlier work of Longet, 
Franck and Sandemann, demonstrating the 
presence of an asthmogenic nasal area and a 
bronchospastic response, plae ‘ed the treatment 
of asthma for a time in the hands of the 
rhinologist. Here, again, allergic studies later 
indicated that asthma is a systemic disease and 
that basic therapy should be systemic and 
based upon prevalent immunologic concepts. 

As a consequence, the last few years have 
witnessed the appearance of two general 
groups of clinical studies. The first has been 
contributed to by those enthusiasts both in 
otolaryngology and in allergy who have be- 
lieved that their specialty alone possesses the 
key to cure. Each has produced statistics of 
good results. These are sometimes startling in 
the high percentage of cures by the method 
advocated, figures which are not supported in 
the experience of other workers in the same 
line. 

The second group of contributions has been 
from those who realize that respiratory allergy 
is a much more intricate problem than is indi- 
vated by such simple phrases as antigen-anti- 
body reaction or asthmogenic areas, who have 
realized that a variety of factors may interact 
in the production of symptoms and that best 
results will probably ultimately be obtained 





*Presented before the Oklahoma City Clinical Society, Novem- 
ber 1 32. 
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from a collaborative study in which the sey oral 
interacting factors are brought under con:rol. 

Various statistics on the rhinologic asjects 
of allergy are available but these are of value 
only in a rough way, as showing general 
trends, and cannot at the present time be ised 
as reliable measures of the effectiveness of any 
one method of treatment. The discrepancics in 
different reports are too great. A statistician 
would say that, balancing the variations in re- 
sults against the gross total of cases reported, 
there is no evidence of correlation whatso- 
ever. Thus, one would find considerable <iffi- 
culty in reconciling Tobey and Rackemann’s? 
conclusion that nasal surgery gives permanent 
relief in only 5 per cent with Smith’s report’ 
of 74 per cent cure and 26 per cent marked im- 
provement following his methods of nasal 
surgery. Furthermore, in the field of nasal 
surgery itself, the lack of uniformity of sur- 
gical methods precludes direct comparison. 
However, an unbiased study of the available 
reports will give us a very clear idea of the 
problem in hand and of present trends in 
therapy. 

It has been said that the high incidence of 
sinus infection in asthma and vasomotor rhini- 
tis victims justifies the contention of an etio- 
logic association. There is no denying the high 
incidence, 

Francis! found gross nasal abnormalities in 
only 14 per cent of his asthmatics, while 
Matthews? reports upper respiratory tract 
pathology in 90 per cent. Table I shows thiat 


TaBLE I—Percentage of Asthmatics Showing Sinus Disease 
or Gross Nasal Pathology (Review of Literature) 





Path- 


ology 


Refer- | 
ence | 
Number 


| 


Number Find- 

Date of Cpe : 
Stina ings Per 
, Cen 


AUTHOR 





1929 | 402 
1925 | 117 
~ | 500 
1930 | 110 
1900 | 640 
1913 | 107 
1929 | 1000 
1929 | 18 
1932 | 154 
1925 | 400 
1932 | 200 
| 1929 | *** 
| 


Francis 
Gottlieb........ 
Lublinski....... 
Gill Cary........ 
Adam. 

Dundas Grant. . | 
"TODGY ..... 62; 
Schenck & Kern. 
Vaughan 

Hansel. 
Kern & Donnelly | 
Smith 

Matthews 


to 
NWN DUM MD Wee Ree 


1914 | 300 , 90 





*Lipiodol positive; **X-ray nulla: positive; ***Not stated. 
S. D.—Sinus disease; N.P.—Gross nasal pathology; U.R.L 
Lesions of upper respiratory tract. 
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almost any figures between these two extremes 
‘an be and have been reported. The reported 
incidence of sinusitis complicating asthma in 
children gives even greater variation, the three 
available reports showing 6 per cent, 41 per 
cent, and 100 per cent (Table II). One might 


Taste II.—Sinusitis in Asthmatic Children 
ees im | | 
| Refer- | 


ence | "ete 

7 ases 
Number} | 
| 








Number Find- Per 
Date 


\UTHOR 


ings Cent 


Bulle x 235 S.D. 6 


Chobot | 1930} 100 | S.D. 41 
Nes are wee 26 | 20 mea 100 





argue that with improved methods of exami- 
nation the incidence of positive findings is be- 
coming higher, but the dates of the reports 
controvert this interpretation. 

If we are to attempt to draw any conclu- 
sions from these diverse figures, we can only 
say that sinusitis or gross nasal pathology oc- 
curs in a varying percentage of asthmatics. 

Those who feel that the higher figures are 
more likely to be correct will be interested in 
the observations of Kern and Donnelly® on 200 
asthmatics and fifty so-called normal con- 
trols. The latter were non-allergic individuals 
in the same age brackets and living in the same 
districts. Eighty and five-tenths per cent of 
the asthmatics showed X-ray evidence of sinus 
disease, and 72 per cent of the “normal con- 
trols” showed similar findings. As a matter 
of fact, this type of parallel study is the only 
one that will bring us reliable information. 
These figures are probably of more value in our 
present study than all of the preceding esti- 
mations combined. Kern and Donnelly also 
observed that the average number of sinuses 
affected per patient was 4.14 for the asthmatics 
and 3.9 for the non-allergics. Their observa- 
tions give some justification to the conclusion 
that the incidence of sinus infection is slightly 
greater among chronic asthmatics than among 
non-allergic individuals, and that this infec- 
tion when present is likely to be somewhat 
more diffuse. The difference, however, is not 
great. 

Some claim that the fundamental cause of 
hay fever as well as asthma is nasal pathology, 
more particularly sinus infection. Carmody 
and Greene! go so far as to state that without 
infection in the sinuses and without pathologi- 
cal membranes, pollen, dust and similar irri- 
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tants will not produce hay fever. Kern and 
Donnelly, however, find that the incidence of 
X-ray evidence of sinus infection is the same 
in non-allergic controls and in individuals 
with seasonal hay fever or asthma. The per 
cent in the former is 72 and in the latter 74.4. 
The inference is obvious that, although nearly 
three-fourths of persons with seasonal respira- 
tory allergy show evidence of past or present 
sinus involvement, three-fourths of non-aller- 
cics show the same findings, and the cause of 
hay fever and asthma must therefore be 
searched for elsewhere. When non-allergics 
have the same nasal disease in the same fre- 
quency as allergics, there must be an additional 
factor, such as an allergic state; otherwise, 
three-fourths of both groups would have hay 
fever or asthma. 


Our next group of figures leads us to similar 
conclusions. We have been discussing the fre- 
quency of nasal pathology in persons with 
asthma and hay fever, and in non-allergic con- 
trols. Let us study for a moment the fre- 
quency of asthma in persons with nasal pathol- 
ogy. Goodhart and Spriggs* found that only 
7.5 per cent of their chronic nasal cases were 
asthmatics. In 360 cases with nasal polyps 

Secker! found that nine had asthma. Hering! 
found seven asthmatics in 200 and 
Schmiegelow! thirty-one asthmatics in 139 cases 
with polyps. The latter author observed forty 
asthmatics in 502 cases of chronic rhinitis. In 
699 cases of polyps, therefore, there were only 
forty-seven asthmatics. Obviously, again, 
polyps alone do not cause asthma, In the in- 
dividual with polyps, there must be in addi- 
tion some predisposition, and this we call the 
allergic state. 


cases, 


One cannot gainsay that certain cases of 
hay fever, vasomotor rhinitis and asthma are 
relieved, occasionally permanently, by rhino- 
logic therapy alone, just as others are by al- 
lergic treatment only. Indeed, it is the fact 
of these occasional excellent results which keeps 
up the argument. As a matter of fact, equally 
good results are sometimes obtainable in the 
same patient by either method. 

Comparable successes from different methods 
are not limited to respiratory allergy. Take 
the child with an allergic food dermatitis. The 
allergist relieves him by discovering and re- 
moving those foods to which the child is 
specifically sensitive. The pediatrist accom- 
plishes the same end, in a non-specific way, 
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by restricting the fat or salt or carbohydrate 
or protein intake, to lessen the general meta- 
bolic overload. The dermatologist is equally 
successful with protective ointments which 
either soothe or stimulate the tissues as de- 
sired. Even the roentgenologist can produce 
temporary cure by his altogether different 
method. 

It was to explain these and similar observa- 
tions that in 1923 [8 developed my concept of 
a balanced allergic state. Knowledge of sen- 
sitization has carried us a long way in the 
treatment of respiratory allergy and has pro- 
vided another step in our understanding of 
the process, but it has not yet explained the 
fundamental difference between an _ allergic 
and a non-allergic. Granted that some persons 
are allergic and others are not, granted that 
we understand in a general way what happens 
on contact with the offending allergen, we do 
not yet know why some are hypersensitive and 
some are not. We know there is an inherited 
predisposition and we speak of autonomic im- 
balance, but from this point we must proceed 
with conjecture only. Whatever else may be 
at work the physiologic response is manifested 
with evidence of an imbalance of the vagus 
autonomic and sympathetic systems. What 
will cause this response? Usually, contact 
with an allergen to which the individual is 
specifically sensitive. True, one may show evi- 
dence of sensitization to a certain allergen and 
vet not manifest symptoms on contact with 
that allergen. Such a person is in a balanced 
allergic state or a state of allergic equilibrium. 
He can stand moderate doses of the allergen 
without upset of the normal physiology. This 
balance can be overthrown by an overdose of 
the allergen or by additional contact with other 
allergens to which the patient is sensitive. Or 
it may be overthrown by non-specific factors, 
which together with the specific factors form 
sufficient overload to overturn the balance. The 
non-speciic factors are numerous; to mention 
but a few, constipation, fatigue, nervous ex- 
haustion, mechanical irritation, acute or 
chronic infection, sinusitis, nasal obstruction. 

Given an allergic individual, in contact with 
some allergen to which he is sensitive, who also 
has a chronic sinus infection, as I see it both 
factors may be at work in the production of 
symptoms. While symptoms persist the bal- 
ance is overthrown. The metabolic overload 
may be relieved sufficiently to reestablish bal- 
ance by treating either the specific factor or 
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the non-specific factor. Sometimes both must 
be adjusted. Our experience has been that by 
far the more important of the two is the spe- 
cific factor. 

Accepting the idea that a case of respiratory 
allergy may logically be treated either specifi- 
cally or non-specifically, let us attempt a com- 
parison of the results from the two methods, 
In seasonal asthma and hay fever the results 
from specific therapy are outstanding. No 
other method has equalled this in giving satis- 
factory relief (75 per cent or better) to from 
85 to 92 per cent of cases; and practically com- 
plete relief (90 per cent or better) in from 
one-half to two-thirds of cases. 

When we come to asthma not due primarily 
to pollens and not strictly seasonal, a compari- 
son of results (Tables IIT and TV) is again 


TaB.eE III.—Results of Rhinologic Treatment in Asthma 


| Refer- 
AUTHOR | ence 
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Number 
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Heatley & 
Crowe.... | 
Rackemann. | Review of | 
Literature. | 
Review of 
Literature | 
| Polyps 
Sinuses 


Bray.. 
Stout... 


Leopold & 
Fetterolf.. | 24 
Tod 202 
i 21 
N.S. 





Smith.... 


. S.—Not stated. 


Tas_Le 1V—Results of Allergic Treatment in Asthma 
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| 
{Review of 
Literature |20-30%/25 
425 Extrinsics 59 
499 Intrinsics| 1 
99 Extrinsics| . 
55 Intrinsics 


Walzer 9 


nm 


Rackemann. 


rm 
tr 


Vaughan... 


Clarke. . 
Menaugh... 
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Alexander & 
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69 Uncom- 
plicated 
123 Compli- 
cated 


90% 


24% 
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Here again we find no uni- 
= 
In boxing terms, it is 


rather confusing. 
formity in figures. 
“anybody’s battle.” 

Can these discrepancies be reconciled? I 
believe that they can, and many serious in- 
vestigators in otolaryngology and in allergy 
are now cooperating to this end. 

In the first place, one would not expect any 
uniformity of results. Each of the groups 
studied is necessarily a selected series. The 
selection has been automatic, depending upon 
the type of work in which the specialist is par- 
ticularly interested. As a rule there has been 
no attempt at classification by age or duration 
of the disease nor in accordance with the 
specific causative agent. There can be no doubt 
that both the otolaryngologist and the aller- 
gist should collaborate in the study of the in- 
dividual case. Certain cases are treated with 
greatest success with allergic methods, others 
with local therapy, and still others respond 
best to a combination of the two. Specific al- 
lergic excitants cannot be found in all cases 
of asthma or vasomotor rhinitis. We choose 
to classify those in which a specific excitant 
has not been found as bacterial allergies. At 
present it cannot be stated positively that 
specific bacterial sensitization is the etiologic 
agent in this group. Rackemann has made a 
very happy classification of his cases into ex- 
trinsic, in which specific excitants from out- 
side the body are demonstrable; and intrinsic, 
in which infection or some obscure metabolic 
or nervous factor appears to be the predomi- 
nating agent. In this latter group a specific 
causative allergen is usually not demonstrable. 

Alexander and Zeek’s results" (Table IV) 
are most instructive in this connection. Among 
the uncomplicated asthmatics (presumably ex- 
trinsic) 90 per cent obtained satisfactory re- 
lief from allergic methods of therapy. In the 
complicated cases, presumably the intrinsics 
and those extrinsics complicated by organic 
pathology, only 24 per cent obtained sat- 
isfactory relief from allergic methods alone. 
The conclusion appears obvious that it is 
in the intrinsic and complicated cases that 
the rhinologist will find his greatest field 
of usefulness. He may possibly be of assist- 
ance in an additional 10 per cent of the ex- 
trinsic uncomplicated cases. This conclusion 
is borne out in Rackemann’s report? of the end 
results with and without operation in 475 pa- 
tients with a focus of infection. 
‘ases In both groups, extrinsics and intrinsics, 
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were subjected to surgery. They all received 
allergic therapy also. Taking the cases both 
allergically and surgically we find that for 
every eighty-six extrinsic cases adequately re- 
lieved, 102 intrinsics received comparable re- 
lief. Somewhat better results are obtained 
therefore following surgery in the intrinsics 
than in the extrinsics. Rackemann found in 
a survey of over a thousand patients with 
asthma that about 46 per cent were intrinsic 
Harkavy and Maisel’* reached essen- 
tially similar figures in a study of 409 cases, 
in whom they found 47 per cent non-sensitive. 
In their non-reactive cases they believed that 
the underlying cause of the asthma was sinus 
disease in 87 per cent. Other causes included 
bronchiectasis and unresolved pneumonia. The 
writer found 36 per cent of his chronic asth- 
matics to be intrinsic (Table V).°* 


Cases. 


Distribution of 154 Asthma Cases with Results 
of Treatment 


TABLE V. 


Intrinsic 
55 Cases (36%) 


Extrinsic 
99 Cases (64%) 


RESULTS 


Excellent 38.4% 10.9% 
Good... } 3 16.4 
Serer : 0.9 
Poor... | 7 
mad... 


Excellent 
Good 


Excellent 
Gor »d 
Pair... 


In summarizing this portion of the discussion, 
55 to 65 per cent of chronic asthma and vaso- 
motor rhinitis is due to extrinsic causes. In 
this group 80 to 90 per cent are relieved by 


allergic methods only. Except possibly in the 
remaining 10 to 20 per cent there is no need 
for nasal surgery or any other form of non- 
allergic therapy. Indeed, in this group nasal 
surgery does no good, Thus, Rackemann finds 
in a series of 271 unselected cases (intrinsic 
and extrinsic) with complicating sinus infec- 
tion 60 per cent were relieved (improved or 
cured) with allergic therapy plus surgery, but 
69 per cent in the same group were relieved 
with allergic therapy alone. 

Again, Kern and Donnelly found that in 
seasonal hay fever and asthma, just as good 
results were obtained from speci’c treatment 
alone in those cases with sinus disease as in 
those without. The presence of sinus infec- 
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tion, untreated, in no way interfered with good 
specific results. 

Again, Rackemann observed in a series of 
475 patients with focal infection that 79 per 
cent of those operated upon were relieved by 
allergic methods, and 77 per cent of those not 
operated upon were relieved by the same 
method. The operation may produce no de- 
finite improvement in the end results. 

Sinus infection complicating an extrinsic 
allergy should, therefore, not be submitted to 
surgery until after specific therapy has had a 
very thorough trial. In this 55 to 65 per cent 
of all asthma and yasomotor rhinitis cases, the 
nasal pathology is not the cause and its re- 
moval will not influence the results as long as 
the extrinsic allergen is still active. I will 
modify this by saying that obstructive nasal 
pathology such as polyps or septal contact 
should sometimes be removed, to promote ven- 
tilation, and an outspoken active sinus infec- 
tion will probably require treatment per se 
irrespective of any possible connection with 
the allergic state. But it is in the intrinsic 
allergies, the so-called infectious or bacterial 
allergy, that we now place our greatest hope 
of successful collaboration between the aller- 
gist and the otolaryngologist. The represents 
35 to 45 per cent of cases, A small proportion 
of these appear to be true cases of reflex 
asthma from nasal pathology. Others are cer- 
tainly relieved following nasal surgery. Our 
efforts should be concentrated on a collabora- 
tion in the two felds in an attempt to improve 
our results with these unfortunate so-called 
non-sensitive patients. 

There appears to be little agreement among 
rhinologists as to the surgical procedure of 
choice. Methods advocated vary from the sim- 
ple Dowling pack, through removal of polyps, 
turbinectomy, radium, cauterization and antral 
washing, to radical sinus surgery, the Cald- 
well-Luc operation and the denudation advised 
by Smith. 

It may be presumptuous on the part of thé 
allergist to suggest the local procedure of 
choice, but since he observes so many of the 
end results his opinion may be of some value. 
He sees so many who have been subjected to 
more or less mutilative nasal surgery without 
benefit that he has already voiced a protest. 
Lintz! has decried the fact that over 30 per 
cent of his asthmatics have already been oper- 
ated upon without benefit. Rowe! reported 


that 110 of his patients had had a total of 


[Janu 


an 


169 previous operations on the nose and th: at 
without benefit. Piness and Miller™ repo: ed 
that in 834 asthmatics 49 per cent had (04 
operations without success. Three hundred snd 
twenty-seven had had tonsillectomy and ‘s6 
had had nasal operations. There were 372 in- 
ternasal operations, an average of two per ja- 
tient. In my own series, allergic therapy was 
successful in but 35 per cent of those cases 
showing nasal pathology who had previously 
been subjected to surgery. The results were 
much better (59 per cent) in those showing 
nasal pathology which had not been treated 
surgically. But best results were obtained (68 
per cent) in those without nasal pathology 
(Table VI). 

Taste VI.—Nasal Pathology as a Factor in Recovery 
132 Cases 
= Sa | : 
ow Per Cent Number | Good 
| Cases lof Group! Relieved | Res 


ilts 
\Allergically|Per Cent 
| 


Nasal pathology | 


treated....... pa 40 | 30.3 14 35.0 
Nasal pathology not 

WN 0555 esse orcs 54 40.9 32 59.3 
No nasal pathology. . 38 28.8 26 68.4 





In these three series operations had been 
performed without preliminary classification 
into extrinsic and intrinsic groups and with- 
out preliminary trial of allergic therapy. With 
proper sorting of cases and collaboration be- 
tween rhinologist and allergist there should be 
fewer unnecessary operations and a higher per- 
centage of success from those operations which 
are performed. 

The allergist takes an attitude of conserva- 
tism as a consequence of his experience with 
cases that have already been subjected to nasal 
surgery. Polyps, which are the result rather 
than the cause of allergic symptoms, should 
usually be removed and obstruction relieved. 
Unless there is contact or pressure, submucous 
resection is rarely indicated. Turbinectomy, 
destroying as it does some of the heating sur- 
face of the nose, exposes the lower respiratory 
tract to colder, rawer air which may in time 
produce a consequent exacerbation of the 
asthma, Sinus irrigation should be tried be- 
fore more radical surgery. On the other hand, 
if there is actual sinus pathology and the more 
conservative methods fail, I then favor radi- 
‘al surgery, even though, as has been shown 
by Kern and Schenck, most asthmatics suf- 
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fer a recurrence after months or a few years 
of freedom, even following radical sinus opera- 
tions. 

Conservatism at first, with an attempt to re- 
store the tissues to normal, to be followed if 
necessary with more radical surgery: This is 
tantamount to saying that the treatment of the 
nasal pathology should follow the same line 
as the treatment of similar nasal pathology in 
non-allergic individuals, provided the patient 
has first received the benefit of competent al- 
lergic study and therapy. 

A person with allergic personal or family 
history should not be subjected to surgery dur- 
ing the pollen season. Huber finds'® that 10 
per cent of his respiratory allergics date the 
onset of their symptoms from an operation on 
the nose or throat. Theoretically, certainly, 
a large raw surface promotes pollen absorp- 
tion and might result in sensitization. 

With rare exceptions tonsillectomy is of no 
preventive or curative value. Bullen’ has 
found that in 1,000 school children who had 
been subjected to tonsillectomy ten years 
previously, forty-one had developed allergic 
coryza or asthma. Among 1,000 who had not 
been subjected to tonsillectomy, thirty-six, al- 
most the same number, had developed allergic 
coryza or asthma. Among 600 patients with 
asthma and hay fever, 300 had had tonsillec- 
tomy and 300 had not. Allergic therapy was 
also given to both groups. Relief was obtained 
in 66 per cent of the operated group and in 
69.4 per cent of the non-operated group. Stout? 
reports similar results with 65 per cent re- 
lieved without tonsillectomy and 66 per cent 
with tonsillectomy. Peshkin'® found that ton- 
sillectomy in 100 asthmatic children gave re- 
lief in 1 per cent and produced exacerbation 
in 3 per cent. 

There is a characteristic allergic picture in 
the nose with which the rhinologist should be 
acquainted so that he may know when to call 
upon the allergist for collaboration. Time 
does not permit detailed discussion of the local 
findings. These have been admirably pre- 
sented by Hansel,!® and I shall content myself 
with brief quotations from his report. 

“The history of paroxysms of sneezing, nasal 
obstruction, and nasal discharge is strikingly 
characteristic. The examination reveals the 
edema and generalized hyperplasia of the 
mucous membrane, thin or thick mucoid dis- 
charge, nasal polypi and the finding of eosino- 
phils in the nasal secretion. The sinuses show 
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edema of the mucosa, polypi and mucoid se- 
cretion. Primary suppurative conditions with 
edema and polypi should be distinguished from 
primary allergic cases with secondary infec- 
tion. The pathologic changes in allergy are 
almost always bilateral. Primary suppuration 
is usually unilateral but may be bilateral. 
Hyperplasia and polypi are confined to the 
region of the ostia of the affected sinuses and 
there is an absence of the generalized discolora- 
tion of the membrane as seen in allergy. 
Roentgen ray examinations of the sinuses with 
and without lipoidal will often show the pres- 
ence of edema, retained secretion and polypi. 
Diagnostic puncture of the maxillary sinuses 
may or may not reveal the presence of secre- 
tion. The capacity of the antrum may be meas- 
ured by the amount of fluid injected before 
return flow begins. No return flow from punc- 
ture and irrigation may suggest that the sinus 
is filled with very thick secretion polypi, or 
edematous mucosa.” 

Where the nasal picture suggests allergy, the 
secretion may be examined for eosinophils. 
Eyermann” found eosinophils in 72 per cent 
of allergic nasal secretions and in 9 per cent 
of non-allergic secretions. Cohen and Rudolph”! 
consider it a safe rule to regard a smear of 
nasal secretion showing 10 per cent or more of 
eosinophils as diagnostic of allergy. The find- 
ing of a positive allergic family history, or a 
personal history of other allergic manifesta- 
tions (hay fever, asthma, urticaria, periodic 
headaches, eczema, food idiosyncrasy) gives 
further confirmatory evidence of an allergic 
state. Cutaneous sensitization studies establish 
the diagnosis, particularly in extrinsic cases. 


( 
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We no longer speak of cure in the allergic 
diseases. The basic state is a chronic inherited 
condition. - Any series of results from what- 
ever method, if followed over a sufficient num- 
ber of years will show ultimate recurrence in 
a gradually increasing number of individuals. 
We have by now acquired sufficient under- 
standing of the processes of respiratory allergy 
so that the allergist and the otolaryngologist, 
instead of arguing at cross purposes on the 
relative merits of their therapeutic methods, 
can and should cooperate to the material ad- 
vantage of the patient. 
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Thank God every morning when you get up that 
you have something to do which must be done, 
whether you like it or not. Being forced to work, 
and forced to do your best, will breed in you temper- 
ance, a self-control, diligence, strength of will, con- 
tent and a hundred virtues which the idle will never 
know.—Kingsley. 
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MANAGEMENT OF CONGENITAL CAT7A- 
RACTS, WITH REPORT OF ELEVEN 
CASES.* 

E. G. GILL, M. D., 


and 
JOHN A, PILCHER, JR., M. D., 
Roanoke, Va. 


In this series of eleven cases of congenital 
cataracts, the management of which is to be 
discussed, is included cases of true congenital 
cataracts, e. g., cataracts developing before 
birth; and cases of juvenile cataracts, e. g., 
cataracts of non-traumatic origin developing 
after birth but before or during adolescence. 

Under the group congenital cataract is usu- 
ally included five types, namely: (1) ante- 
rior polar cataract, (2) posterior polar cata- 
ract, (3) perinuclear (zonular or lamellar) 
cataract, (4) fusiform cataract, and (5) cen- 
tral cataract. Of these five types, the last 
three only are included in our series, as they 
interfere with vision and require operative 
treatment. The first two types, namely, ante- 
rior polar and posterior polar cataracts, as a 
rule interfere but little with vision, are sta- 
tionary, and require no treatment. 

Congenital cataracts of the perinuclear, 
fusiform or central types, if allowed to re- 
main undisturbed, will, like other classes of 
cataracts involving the lenticular substance 
proper, undergo a certain amount of shrink- 
age and absorption. This phenomenon was 
observed in our series of cases. 
seen during the first few years of life showed 
cataractous lenses of approximately normal 
size and shape, while those observed later in 
life showed different degrees of absorption, 
some showing little more than a shrunken cap- 
sule containing a small amount of opalescent 
fluid. 

Congenital cataracts are usually bilateral: 
however, occasionally they are unilateral. We 
are fortunate in having in our series one case 
(No. 2) of unilateral congenital cataract 
which, as far as we can learn, was present at 
birth and was not of traumatic origin. It is 
generally accepted that heredity plays a large 
role in the occurrence of congenital cataracts: 
however, it is often impossible to prove any 
hereditary influence and the case apparently 
is sporadic. Cases No, f and No. 8 are sisters 
and give a history that the mother, younger 
brother and another sister have poor vision 
which, according to the description given, 


Those cases 





*Read before the Virginia Society of Otolaryngology and 
Ophthalmology at its meeting in Harrisonburg, Va., May 6, 1933. 
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must be due to congenital cataracts. Case No. 
1 is interesting, in that the patient is one of 
twins; the other twin has normal eyes and the 
family history is negative as far as we can 
learn. 

As to the time of treatment and as to the 
kind of treatment all ophthalmologists seem 
to agree; but as to the type of operation there 
is a difference of opinion. All cases of con- 
genital cataract in which the cataract is dense 
enough to obstruct vision should be operated 
upon during the first few months of life so 
that the retina will develop and amblyopia 
ex anopsia will not occur. It is usually possi- 
ble to operate under local anesthesia. As to 
the type of operation, most men advocate dis- 
cission through the dilated pupil; however, 
some few advocate iridectomy and expression 
of the lens, arguing that there is less chance 
of the patient having an irritable eye. In 
performing the discission operation some ad- 
vocate needling the anterior capsule alone, 
while others advocate passing the knife needle 
through the entirety of the lens and posterior 
capsule into the vitreous body, stating that 
absorption is more complete and that the ne- 
cessity for further operations is rare. Our 
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procedure has been to needle the anterior cap- 
sule in cases in which the cataractous lens has 
not shrunk, and to needle both anterior and 
posterior capsule in cases with shrunken cata- 
ractous lenses. It can be seen by the chart 
that some cases required but one needling, 
while others required repeated operations. 

In congenital cataract cases we consider the 
pre-operative preparation of the patient and 
the post-operative treatment of the case just 
as important as the operation itself. Our pre- 
operative preparation consists of taking a 
smear from the eye the day of operation. 
Should the smear show organisms, the eye is 
treated until the smear is negative before any 
operation procedure is attempted. About one 
hour before operation the pupil is thoroughly 
dilated with atropin. Thirty minutes before 
operation the eye is anesthetized with butyn, 
and two drops of 1 per cent silver nitrate 
solution is instilled. Upon taking the patient 
to the operating room the eye is anesthetized 
with 4 per cent cocain and adrenalin drops, 
and a subconjunctival injection of novocain. 
Immediately before operation one drop of 2 
per cent mercurochrome is instilled and the 
eye irrigated thoroughly. Immediately fol- 
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lowing operation, 1 per cent atropin is in- 
stilled, 10 per cent boric acid ointment ap- 
plied, and both eyes bandaged for twenty-four 
hours. The eye is redressed each day for three 
days, atropin being instilled at the time of 
each dressing. As a rule the patient is allowed 
to get out of bed after forty-eight hours. 
Upon discharge from the hospital the patient 
is instructed to bathe the eye with hot boric 
acid compresses and instill 1 per cent atropin 
solution three times daily. It is important to 
observe the patient at frequent intervals, mak- 
ing certain that the pupil is thoroughly dilated. 
Should absorption of the lens be taking place, 
the patient is allowed to continue the treat- 
ment over a period of weeks. Should the ten- 
sion increase, a paracentesis is done to relieve 
tension. As soon as the soft lens matter ceases 
to absorb, a second operation is done. 


CONCLUSIONS 

As is shown from the chart, we have never, 
as yet, had a case to become infected. We at- 
tribute this to our careful pre-operative prepa- 
ration. 

Many of our cases were very old before op- 
eration and it is impossible, as yet, to deter- 
mine the amount of vision that they will se- 
cure; however, we consider our results as satis- 
factory in that these patients had to be lead 
about before operation and now they can walk 
about the streets alone and are able to recog- 
nize faces. 

Cases Nos. 3, 4, 5, 6, 7, 8, 9, and 10 were 
all from the Virginia School for the Deaf and 
Blind, Staunton, Va., and had learned the 
Braille system of reading. All of these eight 
except No. 7 had seen their 
mother’s face. Now they can recognize people 
by sight and can help about the house. 


cases never 


Case No. 11 showes a vision of 20/20 in each 
eye with correction. This is a case of juvenile 
cataracts which developed after she was able 
to read and write; thus her retina had de- 
veloped normally and the result is very strik- 
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THE MAXILLARY ANTRUM AND I's 
DENTAL NEIGHBOR. 


WALTER A. WELLS, A. M., M. D., F. A. C. S., 
Washington, D. C. 


When two countries of different nationality, 
language, and form of government have a cer- 
tain extent of common boundary, border <is- 
turbances of greater or less seriousness are in- 
evitable. 

Rhinology and odontology are two entirely 
distinct and dissimilar specialties, each with 
its own peculiar code of principles and prac- 
tice. 

It happens, however, that their respective 
provinces are in a certain important section 
contiguous and overlapping. 

This common meeting ground is the alveo- 
lar process of the maxilla. 

Above lies the large maxillary antrum com- 
municating by a small opening with the nose 
and lined with a mucous membrane directly 
continuous with that cavity. It forms one of 
the group of so-called paranasal sinuses, and 
is pathologically, as well as anatomically, a 
part of the nasal apparatus. 

The thickened lower border of the maxilla 
serves for the implantation of the upper teeth, 
and constitutes, therefore, a major field for 
dental operation. 

With the maxilla in this manner partitioned 
off between two neighboring specialities, we 
might expect a certain kind of border troubles 
to arise here also, especially in the form of 
(lisputes as to the origin of diseased processes 
and the best way of attacking then. 

As a basis for discussion, let us recall some 
of the salient points in the anatomical relation- 
ship of the parts. 

The maxillary antrum is a cavity hollowed 
out of the body of the maxillary bone, having 
in general the form of an irregular pyramid 
with its base toward the nose, but like the 
other paranasal sinuses, yarying greatly in 
form, size and extent. 

The average normal sinus has a_ vertical 
(liameter of one inch and a half, a transverse 
of one inch, and has a capacity of about one- 
half ounce, or one tablespoonful of fluid. 

There are three walls of great clinical im- 
portance: the roof which separates it from the 
orbital cavity, and the inner wall, partly mem- 
branous, which separates it from the nasal 
cavity, and the floor which separates it from 
the oral cavity. 
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[t is with the last mentioned that we are here 
particularly ‘concerned, because it is through 
this that the antrum is brought into relation 
with the teeth. In fact, ridges or irregular 
conical projections are frequently to be seen 
in the floor due to the upward extension of the 
fangs of certain of the upper teeth. 

The anterior limit of the sinus is fixed by 
an imaginary line run vertically upward from 
the center of the canine and the posterior limit 
by a similar line from the back of the last 
molar; however, on account of a slight upward 
curvature of the floor before and back, not all 
the teeth lying below it are equally distant 
from it. 

The three teeth whose roots are regularly in 
closest proximity are the first and second molar 
and the second bicuspid. 

Sometimes the roots of one or the other of 
these will completely penetrate the floor and 
be separated from the cavity by nothing more 
than a layer of its mucous membrane. 

A drill driven upward through the socket 
from any of the three is practically certain 
to enter the sinus of normal size and location: 
and in most cases, this is also true with regard 
to the last molar, and exceptionally also of the 
first bicuspid. 

Attention must be drawn to the fact that 
the positional relationship of the teeth to the 
antrum differs in a marked degree in different 
types of skull formation. Fortunately there 
are some dependable guides in the matter. 

In individuals having the high arched nar- 
row formation of the hard palate, you can 
count upon an accompanying high thick alveo- 
lar process and a great amount of intervening 
cancellous tissue separating the roots of all the 
teeth from the antral floor. 

The conformation of the facial wall of the 
maxilla is also a significant and valuable guide. 
In case of marked incurvation in the anterior 
part of this wall, it is never safe to attempt 
to enter the sinus through the socket of the 
second bicuspid, for the chances are that it 
will emerge on the outer surface of the maxilla, 


The rhinologist may get an additional hint 


by rhinoscopic examination. If there is much 
outward bulging in the anterior part of the in- 
ferior meatus, it indicates a narrowing of the 
anterior part of the antral cavity, and, in ex- 
treme cases, actually a coalescence of the nasal 
and antral wall in this locality. 
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Unfortunately, this important anomaly is 
apparently unknown to certain meddlesome 
operators who have adopted as a fad the habit 
of puncturing the antrum by way of the canine 
fossa. 

We know of more than one case in which 
the puncturing instrument, instead of entering 
the antrum as was intended, has pierced di- 
rectly through into the nasal cavity. 

The infra-orbital nerve which supplies sen- 
sory fibres to both the antrum and the teeth 
naturally constitutes a link of union between 
two neighbors. 

The main trunk as it courses along the roof 
may, instead of being confined within a bony 
canal, lie free within the cavity, covered only 
with a layer of mucous membrane. 

This may be true also of the branches which 
pass in more or less fan-like form down the 
anterior and lateral wall to supply the upper 
teeth. 

In operations, therefore, on the interior as 
well as on the outside, one must take into ac- 
count the possibility of the injury of these 
nerves. 

In the so-called Caldwell-Luc radical opera- 
tion on the antrum, it is necessary to remove 
a sizeable button of bone from the facial wall. 

Enough bone must be taken away to give 
good access to the cavity, but the operator must 
take care not to go so far upward as to in- 
clude the infra-orbital foramen, and it is even 
more important not to go so far downward 
as to expose the roots of the teeth. 

One of the questions of antro-dental rela- 
tions, on which there has been much dispute, 
is as to how much of a role the teeth play in 
the causation of antral disease. 

The estimates vary all the way from the 
neighborhood of 10 to 60 per cent, dentists 
usually championing the higher figures. The 
association roots of teeth with 
suppurative diseases of the antrum is without 
doubt a common occurrence, and justifies the 
suspicion of cause and effect, but we are cer- 
tain that it does not justify the sweeping con- 
clusion that in all these cases the cause lies 
on the dental side. 

It must not be forgotten that the maxillary 
antrum is altogether analogous to the other 
paranasal sinuses, and that these other sinuses 
are frequently affected with suppurative dis- 
ease. There is no reason, accordingly, why the 
antrum cannot derive its infection from the 
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same cause as the frontal or the sphenoidal 
where there is no question of a dental etiology. 

It is, therefore, not necessary to conclude 
that in all cases in which the antrum and teeth 
are concomitantly affected that the process 
could only have been an ascending one. 

If it can be proved that the diseased tooth 
antidates the diseased antrum, the dental causa- 
tion may well be conceded; but this is often 
difficult to prove. 

Antrum disease may develop insidiously as 
may carious processes in the teeth, and it is 
quite possible for a patient to go about many 
years with an antrum cavity filled with pus and 
be unaware of it. 

Some approach to a solution of the question 
could probably be obtained in a statistical 
way by comparing the frequency of suppura- 
tion of the maxillary sinus with that of the 
other sinuses. If no other reason can be as- 
signed, the excess may fairly be attributed to 
the dental factor. Similarly, might not a 
comparison be made as to frequenc v of disease 
in those teeth in relation with antrum and the 
other teeth, and, if found to be greater, infer 
that the excess is to be explained by downward 
extension of the antral infection. 

Closely connected with the question of the 
dental origin of antrum disease is the question 
of the dental route for its treatment. 

If a suppurative antrum has originated 
a result of an abscessed tooth, it is thought that 
the logical thing to do is, after removing the 
tooth, to treat the antrum through the route 
by which the disease entered. 

Indeed, in former times, even a healthy tooth 
was sometimes removed. It was argued that 
the alveolar route was the one to be preferred 
because the most favorably placed from the 
standpoint of gravity drainage. 

As a matter of fact, there are for operations 
upon the antrum three ways of approach: (1) 
through the alveolar socket; (2) through the 
facial wall of the maxilla; (3) through the 
wall separating it from the nasal cavity. 

It must be understood that the extent of 
the operative procedure depends upon the na- 
ture of the case. 

In simple recent cases, mere puncture of the 
wall is sufficient; in chronic cases, one makes 
a wide resection of the wall which may be 
retained for drainage and future treatment, 
or immediately closed after curettement of the 
sinus interior. 
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Two arguments are especially put forward 
by those who advocate the alveolar route as 
proper for treatment of suppurative disease 
even in the chronic form: (1) It is that it 
is the sensible thing because it follows the 
same route through which the _ infection 
travelled to enter the antrum; (2) it is prefer- 
able to others because it provides the best 
gravity drainage. 

In regard to the first, it might be remarked 
that when the fire department is called out on 
account of a house in flames as a result of 
sparks from a neighboring building, they do 
not think it is necessary to enter the house 
through the same opening as that made by 
the fire. They enter where it is most conven- 
ient to reach the center of the conflagration. 

If on extraction of the tooth, an intervening 
layer of healthy bone remains, do not pierce; 
but if the opening made is at once all the way 
through, and pus exudes, no objection should 
be raised to utilizing it temporarily for irri- 
gating the antral cavity. A simple uncompli- 

cated suppuration may ‘thus promptly clear up. 
If. however, a purulent discharge persists, it 
is an indication that some bad pathology is 
present, such as granulations or —— de- 
generation, and other methods of treatment 
must be adopted. 


As to the gravity argument, the premises are 


insecure. In eight of the twenty-four hours 
of the day, the patient is probably reclining: 
ancl during most of the day, if the alveolar 
opening is “large enough to permit a drainage 
into the mouth, we have to prevent this by the 
use of some sort of a dental fixture. . 

At any rate gravity is not the chief means 
by which drainage of sinus is effected, but 
rather ciliary movement which often operates 
in direct opposition to gravity. The nasal 
mucous membranes, as you know, are provided 
with cilia, which drive the secretion toward 
the ostia, which in the case of the antrum is 
situated near the roof of the cavity. 

Good surgery demands that an alveolar 
opening should be closed as soon as possible. 
Above all things, do not try to maintain 
patency by any sort of an obturator, as was 
formerly the custom. If the opening persists 
and is of a size to allow the purulent secretions 
to gain an entry to the mouth, a saddle plate 
can be made, which will obviate the objection- 
able condition, without interfering with the 
natural process of healing. 
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In 1743, a French physician, Lamarier, in- 
troduced the practice of puncturing the an- 
trum through the facial wall. It was, how- 
ever, long ago discarded and forgotten until, 
strange to say, it was recently revived by a 
member of the dental profession in a neighbor- 
ing city, and put forward with much bally- 
hoo as something new and original. It is a 
thoroughly unscientific procedure and ought 
not to be practiced under any condition. 


Sometimes the mistake is made of punctur- 
ing by way of the canine fossa into a really 
healthy sinus. This is very unfortunate, for 
the normal sinus is sterile, and the oral cavity 
contains always a collection of pathogenic or- 
ganisms. The artificial communication allows 
the influx into the sinus of a horde of unaccus- 
tomed organisms, which it is unable to with- 
stand, and infection is the sure consequence. 

The naso-antral is the only wall which should 
ever be used for puncture purposes, and for 
continuous drainage. In the first place, it is 
the way which nature has indicated by having 
chosen it as her own way of draining the 
sinuses. 

It is rational in that it obviates the very ob- 
jectionable side effects of communication be- 
tween the sinus and the mouth, viz., that for- 
eign bacteria enter and infect the sinus and 
that pus from the sinus mixes with and infects 
the mouth secretion and the food. 

The naso-antral wall can be used for three 
proces lures: 

1. Washing through the natural opening. 

2. Puncture and irrigation through the in- 
ferior meatus. 


3. Large opening through inferior meatus, 
with or without resection of portion of inferior 
turbinal. 


In some cases the natural opening may be 
entered with middle turbinal 7n situ. It is, 
however, greatly facilitated by the resection of 
the anterior part of the middle turbinal. The 
cause of failure is often to be attributed to 
the use of an improperly curved sound on 
canula. The maxillary ostium does not open 
exactly on a plane with the antrum, but in a 
direction from within downward and forward. 
Therefore, the terminal end of the canula 
should be shaped somewhat like a shepherd 
crook, which can be, as it were, hooked into 
the ostium. 
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For puncture of the bony nasal wall, many 
types of trocars have been used, iostly modi- 
fications of the original Myles or Coakleys. 

We have found that this little operation can 
often be more conveniently done by using an 
instrument in which the handle is jointed with 
the trocar part, and can, if need be, set at a 
considerable angle backward. This enables 
the operator to keep the hand out of the way 
of the beam of light that is being reflected into 
the nose. There is an advantage, moreover, 
in having a separable needle, in that where the 
point is dull or worn away, one does not need 
to get an entirely new instrument. 

There has recently been a widespread revival 
of the method of treating a suppuration an- 
trum by large naso-antral opening, now usually 
spoken of as the window resection. We were 
roundly abused for advocating this procedure, 
nearly twenty-five years ago. We did not then, 
however, and do not now claim that it is in 
itself an all sufficient procedure, although some 
rhinologists today seem to so consider it. 

The fact is, many cases turn up in our con- 
sultation room and in the clinics in whom the 
operation has been done without the promised 
and hoped for success. 

If we introduce the canula and wash out, we 
can nearly always bring away a considerable 
amount of unhealthy secretion. 

The explanation is simple, and lies in the 
fact that sinus drainage is effected not by 
gravity, but by the activity of the epithelial 
ellia. 

The lashing movement of this wonderful 
mechanism is always toward the ostia, no mat 
ter where situated, and this in spite of a large 
artificial opening situated much lower down. 
The cilia wave as though it did not exist and 
direct the stream of foreign material on past 
it to the opening provided by nature. 

The value of the window resection consists 
in the fact that it provides excellent means for 
easily cleansing the antral cavity and a way 
for subsequent treatment. 

Personally, we are employing with excellent 
results a nascent iodine vapor, obtained by 
means of electric heat. We have found that 
iodine may be used in relatively high concen- 
tration if combined in powder form with 
menthol, camphor, boric acid, cubeb and thy- 
mol. Many apparently operable cases cleared 
up under this treatment. 
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Of course, if actual necrosis of the bony 
wall of the cavity is at fault, more radical 
measures must be adopted. 

This may be suspected when suppuration 
persists in spite of the elimination of all den- 
tal pathology and a reasonable duration of 
conservative treatment. 

Several methods of radical operation have 
been used, but the profession has settled upon 
the Caldwell-Luc as the ideal procedure. 

A wide resection is made in the facial wall, 
and through this the interior of the cavity can 
be seen and thoroughly curetted. 

Then, after providing for an adequate drain- 
age by way of the nose, the external opening 
is completely closed. 

It is understood, however, that before un- 
dertaking this or any other major procedure, 
a thorough investigation should be made of 
the dental aspects of the case; for, if dental 
lesion is present, its immediate climination is 
imperative, irrespective of the question of cause 
and effect. 

Border trouble between states can usually be 
settled by amicable arbitration. 

When the dentist, in the course of his work, 
discovers the presence of disease overlying the 
boundary of his own special province, involv- 
ing what is known as the maxillary antrum, 
it behooves him forthwith to notify a rhino- 
logist of that fact, at the same time advising 
him as to his own idea of the possible relation- 
ship with trouble in the teeth. 

The rhinologist, for his part, in any case 
in which he finds maxillary sinusitis compli- 
‘ated by dental pathology, should not hesitate 
to call into consultation a competent dentist 
and leave for him the determination of the 
nature of the trouble and its cure. 

The key to the situation in all such cases is 
a proper recognition of the limitation of one’s 
own specialty, and intelligent cooperation 
from the neighboring specialty concerned, 

1606 20th Street. Northwest. 





FIND YOUR DIABETICS.* 
THOMAS J. TUDOR, M. D., Norton, Va. 

In 1930 diabetes mellitus stood tenth from 
the top in mortality in the United States with 
nineteen per 100,000. This was more than the 
combined death rate for malaria, measles, scar- 
let fever, whooping cough, and diphtheria: 
practically the same as the 19.5 for influenza, 


*Read before the Clinch Valley Medical Society at its meet- 
ing in Norton, Va., April 29, 1933. 
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and the 19.6 for diarrheas in infants; more 
than the 12.8 puerperal mortality; over five 
times the combined total for alcoholism and 
rheumatism, and more than that of appen 
dicitis, which was 11.6 in 1912, and. despite 
all the educational propaganda and clearer 
understanding of the diagnosis and treatment, 
has risen one-third to a total mortality in 1930 
of 15.3. In 1912 diabetes stood at fifteen, and 
in 1922, with the beginning of the benefits of 
insulin therapy, it was 18.3. It is entirely 
probable that the small increase of .7 per 100.- 
000 during the insulin era is accounted for hy 
better diagnoses. 

For years it was believed that there was in 
this country one diabetic to every one hundred 
in the population. Recent trend estimates one 
person in every fifty has, or will have, di- 
abetes. It should be a conservative estimate, 
I think, that the average clientele of the dov- 
tors of this society will exceed 1,000; there- 
fore, each of you should have under your care 
from ten to twenty diabetics. Have you? If 
not, there is a reason. That reason is the text 
of my message today. 

Too many of us, I fear, have the old picture 
of diabetes in our minds. Some of us wait 
for symptoms to point the way to a diagnosis. 
So treacherous is this plan that Joslin had his 
classic work on Diabetes into the fourth edi- 
tion before he listed the symptoms in detail. 
Many have no symptoms. Indeed, somewhere 
between 10 and 20 per cent are found among 
those considering themselves healthy when ap- 
plying for life insurance. We always think. 
of course, of the three polys-, -uria, -dipsia, 
-phagia, as they head the list of symptoms, 
then sudden loss of strength, of weight, the 
skin symptoms.—pruritis, gangrene. carbun- 
cles—and pain in the extremities. You may 
find one, several, or none of these. Even 
nycturia does not usually occur until urine is 
4 per cent sugar. 

Last fall a business executive, whom I 
treated twenty years ago for gonorrheal fever. 
and with mercury and arsphenamines for most 
of 1932 for syphilis, came to me with a definite 
subcutaneous enlargement, intense pain. and 
all the classical symptoms of a carbuncle on 
the back of his neck. -I had watched his kid- 
neys and made several urinalyses while he was 
on specific treatment, and there had been no 
trouble whatever, but soon after getting a neg- 
ative Kahn, he thought he was well and lapsed 
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his treatment. I know it is unusual to find 
syphilis and diabetes associated, but a routine 
urinalysis on this first visit for the carbuncle 
showed 214 per cent sugar. With that and 
the carbuncle, this was the one time I told a 
patient on the first visit that he had diabetes, 
that there was only one thing to do for him, 
and that was to treat his diabetes. I have 
never seen another diabetic develop faith in 
the treatment so fast. When, after a few days, 
the pain in his neck was gone, and within ten 
days the swelling. he was convinced that he 
had diabetes, and on dietetic treatment and 
exercise, he watched his urine reactions and is 
now sugar free. He had lost fifteen pounds, 
considerable strength, was getting nervous, had 
some itching of the skin, and the most vora- 
cious appetite and fondness for sweets, never 
failing to eat desserts, often asking for an 
extra serving, and eating candy between meals 
and ice cream daily. I am still wondering, 
had I been as persistent in getting blood sugar 
tests as I was the Kahns, as John, of the 
Cleveland Clinic, says we should be,—-when 
this case would have been found. 

In these days of fads, admiration of the 
slender figure, and so many methods of reduc- 
ing, running all the way from special diets 
to the administration of thyroid extract, since 
we have learned from sad experience how 
hazardous is the old-time slip-shod injunction 
to a diabetic to restrict carbohydrates, elimi- 
nate all sweets, and eat freely of proteins and 
fats, thus transforming many mild into severe 
cases, how careful we should be to preach and 
to practice a balanced diet! 

Last fall routine examination of a twenty- 
year-old school girl, preparatory to leaving for 
college, showed urine test lemon yellow with 
Jenedict’s. Subsequent tests for next few days 
showed no negatives, and various colors from 
green to a brick red. Sugar tolerance tests 
through the winter have shown lowest .11, 
and highest .17. with fasting urine often nega- 
live, but through the day .5 to 2 per cent. 
For three years this young lady has been an 
enthusiastic “reducer.” Three years ago she 
told her mother, with enthusiasm, of a school- 
mate, who went ten days on bread and water, 
and then of how beautiful the girl was and of 
the party given by her admirers. When I 
was told the articles in college boarding hall 
fare, eliminated because “that makes you fat,” 
I could not see how the child lived through it. 
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1 think that girl still admires the long lean 
Cassius figure Shakespeare wrote about, though 
now she is the center of a debate with about 
evenly divided medical opinion as to whether 
her condition is renal glycosuria, or potential 
or even true diabetes, but it seems to be the 
concensus of opinion that, whatever she has, 
it came as a result of this enforced starvation. 
She is 10 per cent underweight, anemic, easily 
tired, not physically efficient, but, true to di- 
abetic rule, a leader in school, almost all of 
her grades being A-s, as indeed they have been 
throughout her school career. Fortunately, we 
have few of these diagnostic difficulties. 

Few serious diseases are diagnosed with the 
ease of diabetes. Tuberculosis is more diffi- 
cult. Sugar in the urine, until proven other- 
wise, should mean diabetes; a fasting blood 
sugar above .14, and after eating, or test meal, 
or dextrose, above .17, especially if it does not 
return to normal within two, or at most within 
three, hours is corroborative. Dr. Roger H. 
Dennet, who was honor guest speaker at our 
last State meeting in Norfolk, says, “In my 
opinion there are not a few children who die 
in diabetic coma in whom the diagnosis has 
never been made.” 

Some colleagues of mine lost a fine young 
lady in third day of coma. She was just 
through school, and her parents—educated, in- 
telligent and cultured—thought recent loss of 
weight and strength in the girl most likely 
meant tuberculosis, so they had her examined 
for that, but no urinalysis or diagnosis of di- 
abetes was made until the final coma was 
claiming its victim. 

Last winter a routine visit to my office by a 
girl of twenty-seven—who had been operated 
on at University Hospital three years ago when 
many gall-stones and the gall-bladder were re- 
moved, followed by prompt and complete re- 
covery—with symptoms indicating digestive 
disturbance, led me to a tentative diagnosis of 
adhesions and some inflammation in the old 
operative area. However, her urine, which 
during the cholecystitis often showed from 
green to lemon yellow color with Benedict's, 
was now brick red. I outlined a diet for her, 
but she arranged a real feast that afternoon be- 
fore beginning it, and ate heavily of meat, 
honey, cake, butter, and a little bread. That 
night coma developed. Massive does of in- 
sulin, subcutaneous and rectal saline, careful 
nursing, and dieting pulled her through, but 
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after a month she lapsed treatment and was 
on verge of coma again, after which she got 
down to her treatment in earnest and now 
seems in perfect health. Now I know that I 
regarded too lightly the finding of sugar 
when she had the cholecystitis. I should at 
least have followed that up through the years. 
My failure to do so almost caused a fatality. 
Infectious diseases upset carbohydrate me- 
tabolism, and there is suggested frequent. in- 
jury to the islets of Langerhans, with dimin- 
ished insulin production and lowered carbohy- 
drate dextrose tolerance, which may last for 
weeks or even months. It is imperative. there- 
fore, that we make a complete urinalysis at the 
end of convalescence from any serious disease, 
injury, or operation. There is now seeping 
into the literature suspicion that the extensive 
use of dextrose may sometimes light up a 
quiescent condition. Convalescence usually 
‘means forced feeding, lack of or no exercise, 
and, while urinalyses during this period will 
more frequently vield positive findings regard- 
ing disease of the kidneys, there will be enough 
sugar reactions discovered to justify the treu- 


ble. 


In pregnancy, we think it almost the rule 
to find sugar in the urine, and we usually re- 
gard it very lightly, but it will do no harm 
to remember and check up at intervals after- 
ward. Pregnancy, parturition, and nursing 
are strains on the metabolic processes. Gall- 
stones, cholecystitis, and practically all infec- 
tions of the liver afford foci of infection, and 
a glance at the anatomical relations of these 
parts to the pancreas indicates the hazard. 

Ninety per cent of diabetic children are over 
height, 80 per cent of adults over weight ; there 
is a preponderance of females, and for them 
the peaks are about puberty and the meno- 
pause; whites predominate over colored, Jews 
lead the world, and the Irish follow. Seden- 
tary occupations, mental workers, good livers 
who are fond of eating, especially if they have 
a “sweet tooth,” heredity, the third and fourth 
decades of life furnishing two to three times 
as many cases as the first, and the fifth and 
sixth decades nearly double the third and 
fourth, the heaviest incidence in life occurring 
in the sixth decade, and the seventh and eighth 
decades dropping back to approximately the 
second and the first,—all these things are sug- 
gestive, excite our interest, and should cause 
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us to investigate. But the avenue ahead of «lI 
through which we will find these cases is: 

Urinalysis, Urinary examinations are coi 
paratively recent. An old record in the Mass: 
chusetts General Hospital made in 1866 by 
house pupil, afterward a Harvard professor, 
says “urine tasted sweet.” When sugar elimi- 
nated through the kidneys is from 10 to 2) 
grams daily, the quantity of urine is usually 
normal, 1,000 to 1.500 ¢.c. When the excretion 
is considerable the quantity of urine is usually 
markedly increased. When of normal quan- 
tity, we rarely expect the urine to contain over 
5 per cent sugar, but 9 per cent sugar with 
2,000 c.c. of urine is found. Urine rarely 
tests over 9 per cent and the quantity rarely 
exceeds 10 to 15 liters, 

How insidious is the development of di- 
abetes! Why not make urinalyses of all our 
patients? ‘True, we will find other abnormat!- 
ities more frequently than diabetes, and those 
findings will repay us for all our pains. Better 
than the twenty-four-hour mixed specimen is 
the separate examination of each specimen 
voided during the day. That gives us an op 
portunity to detect fixation of specific gravity, 
than which we have no more valuable kidney 
test today. But don’t ever think there is no 
sugar unless the specific gravity is high. Nu- 
merous cases show a low specific gravity or a 
normal. Casts disintegrate in a twenty-four- 
hour specimen, whereas in fresh single speci 
men they may show up clear and abundant. 
If I am to have only one specimen, I ask 
patient to void at breakfast and again two 
hours later and send me the latter. Sugar 
tolerance increases through the day; hence, the 
advantage of having this after breakfast. |! 
like to know what is eaten for breakfast, and, 
if the food is abundant, or a test meal, or dex- 
trose, in the presence of diabetes there should 
be a positive reaction with Benedict’s, which I 
consider head and shoulders above any of the 
other reagents for the detection of sugar. 

Recently, while waiting around a medical 
college laboratory, I watched a number of 
internes making Benedict’s test over the Bun- 
sen burners. Their average time was one and 
one-fourth minutes; and maximum time was 
two minutes. Of course, this is inadequate. 
Three minutes actual boiling may suffice, but 
why not be sure and use the whole five min- 
utes. I have a rack to put my tubes in to 
boil and find it of great advantage. It is sur- 
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prising how readily patients can be taught to 
make this test by immersing the tube in boil- 
ing water for-five minutes. What with man- 
uals, test solutions and outfits, and eternal 
vigilance, the cooperation of these patients can 
be secured and kept, and only 10 to 20 per cent 
of them will be compelled to take insulin. 

Life insurance examinations that are free to 
policyholders, and health examinations, now 
becoming more popular, locate a good many 
cases. We are taking great pride in steering 
our clientele away from small-pox, diphtheria, 
typhoid fever, and to a less extent from tuber- 
culosis, whooping cough, scarlet fever and 
measles. The only one of these that approaches 
diabetes in mortality is tuberculosis. Why not 
find our cases before they are diabetes, just 
as the mechanic finds the trouble with our cars 
before new and costly parts must be purchased 
for replacement, and tell the obese, the big 
eaters, those consuming too many sweets, the 
diet faddists, especially among the young with 
the whole dietetic regimen out of balance, that 
they are candidates for diabetes, and gently 
leal and train them until, with regylarity of 
meals, balanced fare, and exercise, we shall 
not only enable them to avoid diabetes but 
many other pitfalls in the degenerative dis- 
eases of the cardio-renal and digestive systems / 

In conclusion, there is no secret, no short 
cut, no mystery about finding your diabetics. 
Suspicion, vigilance, eagerness to get a picture 
as complete as possible of what is the matter, 
never tiring of the tedium of urinalyses is the 
plan advocated by Dr. Henry A. Christian. 
It will show us far more trouble elsewhere 
than in the pancreas. but we will find enough 
there to repay us for all the trouble, and how 
often will we be surprised to find diabetes when 
we least suspect it! Think how many more 
balls Babe Ruth misses than he hits, but, when 
he makes them, such hits! 

I never make a diagnosis from a single test ; 
the container might be contaminated, and many 
things could happen to throw us off, but fol- 
low up, making repeated tests, noting effect 
of diet on amount of sugar, an occasional blood 
sugar tolerance test,—these will point the way 
with almost unerring accuracy. Renal gly- 


cosuria, hypertension, nephritis, hyper- and 
hypothyroidism, diseases of the liver, pituitary, 
adrenals, apoplexy, pneumonia, typhoid, tuber- 
culosis with fever, some cancers, post-anesthetic 
fever, 


and post-operative conditions, pain, 











psychic trauma, phlorizin, carbon monoxide 
poisoning, certain narcotics, salicylates, ete.— 
may each show sugar in the urine, usually scant 
and transitory, but a little attention to detail 
and these offer no real obstacle to the finding 
of diabetes. 





CARCINOMA OF THE LARYNX—REPORT 
OF CASES.* 


FLETCHER D. WOODWARD, M. D., University, Va. 
Department of Oto-Laryngology, University Hospital. 


Intrinsic carcinoma of the larynx is curable 
in the majority of instances. Whenever a 
statement of this kind can be made in regard 
to cancer anywhere, it should create a deep 
sense of satisfaction in us, and at the same 
time an increased zeal in discovering them 
while they are still intrinsic, 

Approximately 95 per cent of laryngeal can- 
cers are squamous cell epitheliomas; hence, they 
erow slowly, metastasize late, and produce the 
early symptom of hoarseness, which should di- 
rect our attention to it early enough for a 
diagnosis at this stage. 

In spite of these ideal factors the large ma- 
jority are not seen until the growth has be- 
come extrinsic, and the hope of cure greatly 
diminished, and I am sorry to say that the 
reason is largely due to the physician himself, 
who will not conduct a simple mirror exami- 
nation of the larynx, nor see that the patient 
is referred to one who will do this for him. 
Any patient with a persistent hoarseness 
should have a careful mirror examination of 
the larynx to rule out malignant disease. 

We have seen seventeen cases of malignant 
disease of the larynx during the past eight 
years, fourteen men and three women; and in 
only two of these was the tumor definitely 
intrinsic, in spite of the fact that symptoms 
had been present for from one to twelve 
months, with an average duration of four 
months. 

The annual deaths from cancer in the United 
States and Canada are now estimated at ap- 
proximately 150,000, and since about 4 per cent 
of these occurred from cancer of the larynx. 
we can estimate about 6,000 deaths last year 
from this type alone, with approximately an- 
other 18,000 now suffering with the disease. 
These statistics, coupled with the first state- 
ment that the majority of these lives can be 
saved by early diagnosis and treatment, places 





*Read before the Virginia Society of Oto-Laryngology and 
Ophthalmology, at Harrisonburg, Va., May 6, 1933. 
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Fig. 1.—Nine days after total laryngectomy. Note feeding 


tube through nose. 


a big responsibility on the physician today. 


Cancer now ranks second as a cause of death, 
and since people are living longer, more of 
them reach the so-called cancer age, and this 
is why cancer has become the most important 
surgical problem today and is becoming in- 
creasingly important as the years go by. 

In keeping with this apparent increase in 
cancer, there has taken place a very real ad- 
vance in its treatment. Through the efforts 
of MacKenty the technic of laryngectomy has 
been perfected, and through many others the 
technic of laryngo-fissure. 

In recent years the discovery and use of 
avertin as a basal anesthetic when combined 
with local, has practically solved the anesthesia 
problem, which has always been a very real 
one in laryngeal surgery. Likewise, the de- 
velopment of electrothermic methods, using 
the combined cutting and coagulating current, 
has been of inestimable value in operating in 
certain cases. The pathologist has contributed 
by the development of the grading of tumors 
after the method of Broders, so that we can 
select our method of treatment accordingly. 
In Grade I we feel that surgery offers the best 
chance of cure, for these are the squamous 
cell type which respond poorly to radiation, 
while at the other extreme are the Grade IV, 
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the anaplastic or embryonal type which are 
very malignant, metastasize early and exten- 
sively, yet are the most radio-sensitive of all 
and the least susceptible to surgery. In be. 
tween these two extremes are Grades IT and 
IIT, and the method should be selected which 
best fits the particular case. 

Radium, in the form of emanation seeds 
which can be buried and left in the tissue, 
will produce cancer cell death during their de- 
cay for a zone of one-half em., or the neecles 
of the salt itself may be used, which have a 
more decided and continuous gamma radia- 
tion but, of course, must be recovered. Both 
of these methods of using radium are impor- 
tant adjuncts in certain cases. 

Perhaps the most important development in 
the radiation treatment of malignant disease 
is the fractional dose method of Coutard, using 
the roentgen ray. No matter what type of 
operation is done, the grade of tumor, or 
whether radium has been used or not, it should 
be employed—and while it is yet too early 
to evaluate the method fully, it certainly seems 
yet to be,one of the most important steps in 
the treatment of the most malignant tumors 
particularly. 


Fig. 2.—Same patient twenty-one days after operation. 


Armed with all of these modern methods, we 
are now treating cases of extrinsic cancer, 
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which only a few years ago were condemned 
at first sight,-and I believe that we are safe 
in offering new hope to these patients, yet we 
must not relax for one instant in our determi- 
nation to make earlier diagnoses, for after all, 
that is where our best results will always be 
obtained. 





Gross specimen removed. Note large ulcerative 
lesion below vocal cords. 


Fig. 3. 
One of the most important things in diag- 
nosis is to carefully examine with the direct 
laryngoscope any suspicious area noted on 
mirror laryngoscopy, and to take carefully a 
specimen of tissue for microscopic examina- 
tion. It has been conclusively shown that 
biopsy does no harm, and is all important in 
diagnosis. 

The presence of a positive Wassermann or 
pulmonary tuberculosis should not deter you, 
for any two or three of these conditions may 
be present, and I can recall one case who had 
an advanced extrinsic carcinoma of the larynx, 
along with a strongly positive Wassermann 
and advanced bilateral pulmonary tubercu- 
losis with cavitation. This patient died of a 
pulmonary hemorrhage one month later. 

Successful treatment depends on careful se- 
lection of the method of treatment, and care- 
ful pre-operative study, particularly for the 
presence of metastasis to the lung, esophagus 
or other important structures, for it would be 
useless to put a patient through a major opera- 
tive procedure if widespread metastasis has 
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occurred, This pre-operative study must also 
include every system and structure, and all 
possible defects corrected before operation. If 
this is done our operative mortality should 
be practically nil. 

“ach particular case is a law unto itself, and 
no rules can be laid down as to the best method 
of treatment. Very early cases can be cured 
by local excision, as has been proved by the 
late Dr. Lynch, of New Orleans. Yet in the 
hands of most men, no doubt, laryngo-fissure 
is better, and has the advantage of also leav- 
ing a good voice. In more advanced 
laryngectomy should be done; in others still, an 
even more radical operation, including a dis- 
section of the glands of the neck, while, last 
of all, in certain cases electro-surgery may be 
better in conjunction with radium and roentgen 
ray therapy after the method of Coutard, who 
recently reported nine five-year cures of very 
malignant hypopharyngeal tumors by roent- 
gen ray therapy alone. Trotter, from a very 
extensive surgical experience, reports only 
seven after surgical removal. 


cases 


Regardless of what type of operation is em- 
ployed, all should have the benefit of roentgen 
ray therapy also. 





Fig. 4.-—Large extrinsic squamous cell carcinoma. 


The most frequent objection raised to laryn- 
gectomy is loss of the voice, yet those who ob- 
ject do not seem to realize that the disease it- 
self soon robs the patient of his voice, and, 


shortly afterwards, of his life. Fortunately 
this objection is largely overcome by the de- 
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velopment of the artiiicial larynx, the use of 
which is quickly learned, and which furnishes 
a very useful speaking voice. 

In going over the records of our seventeen 
cases, only six were in any sense operable as 
viewed at the time, and five of these consented 
to operation. One was operated upon by 
laryngo-fssure, and although he left the hos- 
pital in good condition, we have been unable 
to trace him. 

Three were operated upon by laryngectomy. 
The first was extrinsic, in that the growth had 
extended well down into the trachea, with a 
second tumor just above the bifurcation, which 
was either metastatic or another primary 
growth, for it was separated from the laryn- 
geal growth by several centimeters of normal 
trachea. These tumors were both squamous 
cell, Grades TIT and IV. This patient died 
fifteen months later from the dissemination of 
the carcinoma. 

The second case was entirely intrinsic, al- 
though symptoms had been present 
months. This also was squamous cell, Grade 
III. Unfortunately this patient had a bundle 
branch heart block with a very large heart, 


seven 
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Fig. 5.—Large extrinsic growth. 


myocardial degeneration, and pulmonary 
edema. However, at his and his family’s re- 
quest, a total laryngectomy was done success- 
fully, and his progress was uneventful until 
the eighth day, when a partial tracheal obstruc- 
tion threw too much of a load on the heart, 
and death soon followed. I was particularly 
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interested in this case, which showed how well 
the immediate operation was withstood in spite 
of the severe complications. 

The third case was extrinsic, in that the 
tumor had spread up to the epiglottis. This 
was a squamous cell, but Grade II, so we did 
a total laryngectomy, followed by irradiation, 
He is now alive and well after seven months, 
It has been shown by New that in excising 
cancer the incision should be at least .75 em. 
from the apparent edge of the tumor. I doubt 
that our margin was as great as this in this 
case, yet there has been no recurrence so far, 
Of course, being Grade II, we probably did 
not need quite such a margin. 


Fig. 6.—Typical microscopic section of squamous celled 
carcinoma as found in the larynx. 

The fifth case came in recently with a rather 
extensive extrinsic squamous cell cancer, Grade 
III, which occupied the right ary-epiglottic 
fold, extending from the arytenoid posteriorly, 
well up on the epiglottis anteriorly, laterally 
into the pyriform sinus and internally into the 
ventricle of the larynx. Symptoms had been 
present six months, yet there were very slight 
voice changes, because of its situation. This 
case was entirely inoperable, and a short time 
ago would not have been treated, but, follow- 
ing the work of Coutard, we removed the mass 
by electro-surgery and implanted four radon 
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sees in its base for a total radium emanation 
of 6.1 millicuries. He is still in the hospital 
undergoing roentgen ray therapy by the frac- 
tional dose method. Of course tracheotomy 
was done before undertaking treatment. 

We are following the progress of this case 
with a great deal of interest, since it is the 
first opportunity we have had to undertake this 
method of treatment. 


CoNCLUSIONS 

1. Intrinsic cancer of the larynx is curable 
in the majority of instances. 

2. Any patient with a persistent hoarseness 
should have a careful mirror examination of 
the larynx. 

3. With newer methods of diagnosis and 
treatment new hope can be held out to those 
who are so unfortunate as to develop cancer. 


PELVIC INFLAMMATION IN WOMEN.* 
CHARLES H. LUPTON, M. D., Norfolk, Va. 

Pelvic inflammation and pelvic inflammatory 
disease are synonymous terms applied to in- 
flammation of the pelvic organs. The uterus, 
Fallopian tubes, ovaries, pelvic peritoneum and 
pelvic connective tissue may be involved singly 
or in combination. Most writers do not include 
the uterus in discussions of pelvic inflammation, 
but it would seem that the uterus (at least the 
body) should be included in these discussions, 
as it is so frequently involved, and because the 
inflammation outside of the uterus in a great 
majority of cases has spread from it—either 
from the body of the uterus or from the cervix. 


Er1oLocy 

The most frequent infecting organism is the 
gonococcus or Neisser bacillus. The other or- 
ganisms most commonly found are the strepto- 
coccus, staphylococcus, colon bacillus and the 
tubercle bacillus, Occasionally the spirocheta 
pallida, pneumococcus, typhoid bacillus or the 
actinomyces may be the infecting organism. 
Pelvic inflammation is frequently a mixed in- 
fection. The gonococcus is thought to be pres- 
ent in considerably more than half of all cases. 
Polak estimated that more than 75 per cent of 
his cases were of gonorrheal origin. Because 
pus when collected from the tubes and pelvic 
abscesses is frequently sterile, it is difficult or 
impossible to give exact percentages. Most 
reports on pelvic inflammation state that from 
3 to 10 per cent are due to the tubercle bacillus; 


~ *Read before the Norfolk County Medical Society, February 
27, 19338. — |b 
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while one report (Mackenzie) states the strep- 
tococcus was found in 30 per cent of the cases, 
but that certainly is higher than the average 
reported. 
INCIDENCE 

Pelvic inflammation and its sequelae are the 
most frequent cause of disability in women. 
Pelvic inflammation occurs most frequently in 
colored women, and. of course, the incidence 
would be expected to be higher where there 
is a greater proportion of the colored race. 
Noyes in his report states that 18 per cent of 
all cases admitted to their Gynecological De- 
partment were for pelvic inflammation. Of 
the cases he investigated, which had had gonor- 
rheal infection of the urethra and cervix, 39 
per cent developed pelvic inflammation. The 
percentage of gynecological admissions with 
pelvic inflammation given by Noves is accord- 
ing to my experience a little low: while the 
percentage of pelvic inflammation following 
gonorrheal infection of the urethra and cervix 
as given by him would appear to me to repre- 
sent a fair average. 


CLASSIFICATION 

Pelvic inflammation may be either acute, sub- 
acute or chronic. From a clinical standpoint 
Anspach divides it into (a) pelvic inflamma- 
tion occurring in the course of gonorrhea; (b) 
pelvic inflammation occurring after abortion 
or labor; (c) pelvic inflammation occurring 
after instrumentation or operation on the 
utero-vaginal tract; (d) pelvic inflammation 
occurring in the course of tuberculosis and 
(e) pelvic inflammation occurring in the course 
of general infections. Pelvic inflammations 
occurring after operations on the utero-vaginal 
tract and in the course of general infections 
make up only a small percentage of all cases. 
The non-pregnant and non-puerperal uterus is 
seldom infected durine instrumentation: the 
rare cases occurring are usually thought to be 
due to a flaring-up of a latent infection. 


“a 


PaTHOLOGY 

and Endocervicitis, There is 
usually a chronic infection of the cervix—with 
enlargement and swelling, and with some in- 
crease of the connective tissue, There is as a 
rule a profuse muco-purulent discharge coming 
from the cervix, and there is a proliferation 
of the epithelium lining the cervical canal, 
which replaces part of the squamous epithe- 
lium. Erosions and cyst formations are fre- 
quently present. 


Cervicitis 
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Endometritis. Acute gonorrheal endome- 
tritis is a self-limiting disease. The mucosa 
is swollen, hyperemic and there may be granu- 
lations. When the gonorrheal infection reaches 
the endometrium, it usually extends to the 
tubes. Chronic gonorrheal endometritis as a 
clinical entity does not exist, but chronic cases 
develop by being re-infected from the diseased 
tubes. In cases of endometritis, the uterus is 
swollen and enlarged, partly due to congestion. 

There are two principal forms of puerperal 
endometritis (Bumm—quoted by Polak): 
First, the putrid form, in which the bacteria 
are limited to the surface and to the necrotic 
material lying thereon—ihe bacteria being of 
low virulence; second, the septic form, in which 
the streptococci and pyogenic bacteria invade 
the blood vessels and lymphatics, passing 
through the protective wall, involving the 
uterus and frequently the parametrium, The 
septic form is a serious and more severe infec- 
tion. 


Salpingttis. There may be a mild salpin- 


gitis, with practically no free pus or exudate, 
and the ends of the tubes may or may not be 


open. Or there may be a more marked sal- 
pingitis with pus and exudates binding the 
uterus, tubes, ovaries and intestines together ; 
while there may be a purulent salpingitis with 
considerable pus. The collections of pus may 
be in one or both tubes, or the ovary and tube 
may be involved in one abscess. Rupture may 
ocecur in the surrounding organs, particularly 
the intestines; the rectum is most often in- 
volved, Pyosalpinx, hydrosalpinx, tubo-ova- 
rian abscess and cysts involving the tube and 
ovary occur fairly often. The gonorrheal type 
is the most frequent form of salpingitis, and 
the infection begins within the tube; whereas, 
in salpingitis following abortion or labor, the 
infection begins on the outside of the tube. 
Tuberculosis is estimated to be present in from 
3 to 10 per cent of the cases, Curtis states 
that gonorrheal invasion of the tubes and ad- 
jacent tissues tends to produce self-limitation, 
and that the chronic cases are typically re- 
infections. 

Oophoritis, Inflammation of the ovary may 
be mild or it may extend to abscess formation. 
Adhesions with the formation of cysts are 
fairly common, Abscess of the ovary is a 
fairly common complication of pelvic inflam- 
mation following abortion or labor; it is also 
of rather more frequent occurrence in the 
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gonorrheal cases, especially if there is niuch 
involvement of the tube. “Ovarian involve. 
ment occurs in less than one-third of the cases 
of genital tuberculosis. Some authors report 
the percentage to be as low as 12.6” (Anspach), 
Infection of the ovary may be by direct ex- 
tension from the tubes and peritoneum, or 
through the lymphatics, and rarely by the 
hematogenous route. 

Peritonitis, There may a diffuse peritonitis 
or a diffuse suppuration in the pelvis, or a 
combination of the two conditions, with all of 
the pelvic organs matted together in a puru- 
lent inflammatory mass. 

Cellulitis. The cellulitis is usually due to 
the streptococcus, staphylococuss or colon ba- 
cillus. It is seldom due to the gonococeus. 
In the mild cases there may be very little pus, 
but in the more severe cases, abscesses are of 
frequent occurrence. 

Thrombosis. Thrombophlebitis of the veins 
at the placental site and in the broad ligaments 
frequently occurs, and at times extends to the 
iliac and femoral vessels. There may be a 
septic thrombosic, which is often fatal; it is 
seen mainly in puerperal sepsis. 

These pelvic infections which are due to the 
gonococcus have a tendency to be walled off 
in the pelvis, while infections due to the strep- 
tococcus (the streptococcus plays the most im- 
portant part in the inflammations following 
abortion and labor) are more serious and are 
more likely to spread to the abdominal cavity. 
Pelvic inflammations due to gonerrhea are 
more likely to leave permanent defects in the 
pelvic organs than are those which follow 
abortion or labor. Pelvic adhesions are ver) 
common in pelvic inflammations, especially 
those due to gonorrhea. 


Symproms 

Acute Pelvie Infammation. There are pains 
in the lower abdomen, which may be confined 
to one or both sides. The pains are constant 
and at times are cramp-like; they extend to the 
upper abdomen in the more severe cases and 
are frequently referred to the back, and in 
some cases to the hips and thighs. The pains 
are increased by motion, especially when stand- 
ing or attempting to walk. There is tender- 
ness and rigidity of one or both iliac regions. 
or the whole lower abdomen may be involved. 
Usually there is some tenderness and rigidity 
on both sides, though one of the iliac regions 
is as a rule more involved than the other. 
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In the more severe cases tenderness and rigid- 
ity extend to the upper abdomen, and at times 
reach the costal margins. There will be fever, 
which is highest in the cases following abor- 
tion or labor. Very often there is some dis- 
tention of the lower abdomen, the amount of 
distention depending upon the amount of peri- 
toneal involvement. The pulse rate is increased 
and vomiting may occur. Hematuria may be 
present, especially if the inflammation has ex- 
tended to the bladder; frequent and painful 
urination is common, and there is usually con- 
stipation with painful defecation. There is 
practically always some leukorrhea, though 
there is likely to be some decrease of the dis- 
charge during the first few days of the disease. 
The abdominal and general symptoms are 
usually more marked in the cases following 
abortion or labor; nevertheless, the symptoms 
in the gonorrheal cases are very pronounced 
at times. Chills may occur, particularly in the 
puerperal cases. The gonorrheal cases usually 
begin immediately after the menses, or the 
menstruation may be abruptly stopped by the 
attack. On bimanual examination, there will 
be found tenderness of the uterus (pressure on 
the cervix causes pain) and of the adnexa on 
one or both sides, the tenderness very often 
being so marked that deep palpation is unsatis- 
factory or impossible. A mass may or may 
not be present, but it is usually present in the 
more severe cases, especially after the first few 
days. These masses are tender as a rule, and 
they may be just large enough to detect on 
bimanual examination, or they may be exten- 
sive enough to fill one or both sides of the 
pelvis and the cul de sac. When there is 
much involvement and many adhesions there 
will be complete fixation of the uterus, and 
the fundus will be difficult or impossible to 
palpate, but in the milder cases fixation will 
not be present to such a great extent, though 
there is practically always some fixation. In 
the puerperal cases the discharge often remains 
bloody, there is a foul odor, the after-pains 
may continue and there may be toxemia. In 
either type there will be leucocytosis, with an 
increase of polymorphonuclears. Smears may 
show the offending organism, and blood cul- 
tures may be positive in the septic cases. 


The symptoms of chronic pelvic inflamma- 
tion are pains in the pelvis, which are increased 
by standing or walking and also during men- 


struation. There is backache, leukorrhea, ten- 
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derness of the lower abdomen, menstrual dis- 
turbances—usually a dysmenorrhea, menor- 
rhagia or metrorrhagia, or, if the ovaries have 
become markedly involved, there may be scanty 
or delayed menstruation or even amenorrhea. 
Fluhmann states that 35 to 50 per cent of the 
cases with salpingitis have abnormal uterine 
bleeding. All symptoms are increased during 
menstruation, and exacerbations are frequent 
following it. During the periods of exacerba- 
tions there will be fever and leucocytosis. Pa- 
tients with chronic pelvic inflammation are 
usually neurotic and pale, and digestive dis- 
turbances are fairly common. Occasionally 
there may be a sudden gush of a watery or 
purulent discharge from the vagina. On ex- 
amination there will be found tenderness in 
one or both iliac regions, leukorrhea, enlarge- 
ment and infection of the cervix, and tender- 
ness of the uterus with probably some enlarge- 
ment. There is usually some fixation of the 
uterus, and it has a tendency to be drawn back- 
wards or to the side. There is tenderness in 
the region of one or both tubes or behind the 
uterus, and there is usually a mass present. 
The mass may be large or small, but it is not 
as large as a rule in the chronic as in the acute 


stage. 


DIAGNosIs 

The history is especially important in the 
diagnosis of pelvic inflammation, regardless of 
whether it be an acute or chronic case. Care- 
ful inquiry should be made about previous 
gonorrheal infection, or recent abortion, labor 
or operations upon the utero-vaginal tract. 
Acute pelvic inflammation may give rise to 
symptoms which may be confused with most 
any acute abdominal condition, but acute ap- 
pendicitis is probably the condition which it is 
most often necessary to differentiate. Intes- 
tinal obstruction, extra-uterine pregnancy, 
ovarion tumors with twisted pedicles, divertic- 
ulitis, perforated intestinal ulcers, cystitis and 
acute infections of the urinary tract—with or 
without stones,—occasionally gall-bladder dis- 
ease, acute abdominal allergy, infected and 
twisted pedunculated fibroids, ete., will have 
to be differentiated. 

At times it is difficult to say whether the 
pelvic inflammation is due to gonorrhea or one 
following abortion, or to a combination of the 
two conditions, For illustration we report the 
following case: The patient is 20 years of age, 
single, and stated she had had some pain in 
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her right lower abdomen during menstruation 
since she first began to menstruate. Menstrua- 
tion is usually delayed, and she has had some 
leukorrhea. Her last menstruation began twen- 
ty-five days previously. Two days before the 
examination she developed pain in the lower 
abdomen, particularly on the right side. She 
claimed she was not aware of passing any 
blood since her last menstruation, but exami- 
nation revealed a slightly bloody vaginal dis- 
charge, with a few small clots. The cervix 
was soft and slightly dilated. The uterus was 
enlarged, tender, fixed and could not palpate 
the fundus. There was a rather large and 
very tender mass in the right adnexa; left 
adnexa was negative except for moderate ten- 
derness. Smear was negative for the gonococ- 
cus. W. B. C. 20,000; polymorphonuclears 87 
per cent. It was evident at the original exami- 
nation that this was a case of acute pelvic 
inflammation with pyosalpix on the right side, 
which was probably of the recurrent type, and 
which in: all probability was of gonorrheal 
origin, but whether there was a complicating 
threatened or incomplete abortion could not 
be determined at that time. The subsequent 
course of this case and re-examinations did not 
reveal any definite evidence of abortion or 
pregnancy. 

The various laboratory tests are often help- 
ful in the diagnosis, as well as in the progress 
of the case. The tests most commonly em- 
ployed are: complete blood counts including 
the Schilling differential, smears, sedimenta- 
tion time of the blood, blood cultures, urinal- 
ysis of a catheterized specimen, and one of 
the various tests for pregnancy, of which the 
Friedman is probably the best. The Friedman 
test may be positive for a few days after com- 
plete abortion, and if some of the placental 
tissue remains attached to the uterus it will 
remain positive for several days. 

In chronic pelvic inflammation it will be 
necessary in the differential diagnosis to take 
into consideration: chronic appendicitis, ab- 
dominal adhesions—especially with partial in- 
testinal obstruction.—myomata of the uterus, 
ovarian and broad ligament tumors, colitis, 
ureteral stricture, chronic cystitis and chronic 
infections of the urinary tract—with and with- 
out stones,—psoas abscess, sarcoma or tuber- 
culosis of the iliac glands. 

The diagnosis of chronic gonorrheal infec- 
tions is not always easy. The gonococcus is 
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very difficult to find in the smears, and 
may be found a Gram negative extracel! ilar 
diplococeus which is very puzzling to di ‘er- 
entiate. It is true these diplococci are es ra- 
cellular; they are somewhat smaller than the 
gonococcus and they are often found in tri:ho- 
mona vaginalis infection; nevertheless. ‘+ js 


almost impossible to say at times whether tere 
is a gonorrheal infection present or not. 
DirrerENTIAL DraGnosis 
In acute appendicitis the pain usually bevins 
in the epigastrium, then becomes diffuse, and 


later localizes in the right lower quadrant— 
in the region of the appendix. The onset may 
be a little more rapid in appendicitis, and the 
patient as a rule appears to be sicker in the 
early cases. Tenderness and rigidity are nearly 
always confined to the right side and as a rule 
are higher up. In an occasional acute 
appendicitis may begin with pain and tender- 
ness on the left side. The greatest point of 
tenderness after appendicitis localizes is at 
McBurney’s point, whereas, in right sided pel- 
vic inflammation it is usually a little lower. 
Pressure over McBurney’s point often causes 
pain in the epigastrium in appendicitis and 
there is more likely to be a history of diges- 
tive disturbances; whereas, tenderness of the 
uterus and leukorrhea are found in pelvic in- 
flammation. Appendicitis and pelvic inflam 
mation may occur at the same time, and this 
fact must constantly be kept in mind. Infee- 
tion of the appendix following pelvic inflam- 
mation occurs fairly often; the infection be- 
gins as a periappendicitis. On the other hand, 
the adnexa may become infected following ap 
pendicitis. 

In intestinal obstruction there is as a rule 
a more marked distention, visible peristalsis 
may occur, and there is an absence of patho- 
logical findings on vaginal examination. There 
may be a history of previous peritonitis, or 
there may be scars from previous abdominal! 
operations. Pain comes on suddenly and is 
cramp-like as a rule. Enemas are ineffective, 
especially after the first one or two are given. 
An irreducible hernia may be found. Vomit- 
ing occurs and if the obstruction is not relieved 
it becomes fecal in character. 

In acute intestinal perforation there is a 
more severe and diffuse abdominal pain, and 
there is more likely to be shock. There is a 
more pronounced rigidity, which is often 
board-like, and it is more marked as a rule 
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in the upper abdomen. Air between the liver 
and diaphragm, as shown by the X-ray, would 
demonstrate perforation, but failure to demon- 
strate air by X-ray examination would not 
absolutely rule out perforation. 

In extra-uterine pregnancy there will usually 
be obtained a history of delayed menstruation 
and there may be slight bleeding. The uterus 
is slightly enlarged and if a tender mass can 
be made out on either side of it, the diagnosis 
will usually be correct. The Friedman test 
would establish a diagnosis of pregnancy. 
X-ray of the uterus after the intrauterine in- 
jection of lipiodol has been recommended to 
differentiate uterine from extra-uterine preg- 
nancy in cases when the immediate diagnosis 
was imperative. With rupture there is acute 
pain in one of the iliac regions. and there will 
be shock with symptoms of internal hemor- 
rhage. 

In cases of ovarian tumor with twisted 
pedicle, there is obstruction of the circulation, 
with the production of severe pain (which is 
hard to relieve) in one of the iliac regions. A 
tumor can usually be made out unless it is very 
small, There is no fixation of the uterus un- 
less there is a complicating pelvic infection. 

Diverticulitis usually begins with pain in the 
left iliac region, being somewhat similar to ap- 
pendicitis, except the pain is on the left side. 
If the symptoms are not too acute, the X-ray 
would establish the diagnosis. A mass may 
be found in the acute cases, especially if per- 
foration occurs, 

In acute cholecystitis, the pains and tender- 
ness are usually confined to the right upper 
quadrant, and if stones are present a history 
of severe colic can usually be obtained. Vaginal 
examination will be negative. 

In infections of the urinary tract, the exami- 
nation of a catheterized specimen of urine will 
usually reveal pus, and sometimes blood and 
albumin. There is usually a history of fre- 
quency, with burning during urination. Cysto- 
scopic and X-ray examinations will reveal the 
true condition. 


In acute abdominal allergy a history of 
asthma, hay fever, urticaria or abdominal pains 
after eating certain foods can usually be ob- 
tained. There is no fever and the pain can 
be relieved by epinephrin (Graham’s Surgical 


Diagnosis). 
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PROPHYLAXIS 

Prophylaxis is most important in the pre- 
vention of pelvic inflammation. The eradica- 
tion of gonorrheal disease in the urethra, 
Skene’s and Bartholin’s glands and the cervix 
would greatly decrease the percentage of pelvic 
inflammations. Strict asepsis practiced in the 
management of puerperal cases would do much 
to lessen the cases following abortion and 
labor. Infected cervices should be treated dur- 
ing the early months of pregnancy, but cauteri- 
zations of the cervical canal should not be done. 
Local treatment should not be instituted in the 
beginning of gonorrhea, as it is liable to spread 
the infection; neither is local treatment ad- 
visable in the early stage of acute pelvic inflam- 
mation. Patients with pelvic inflammation 
should be kept in bed until all evidence of 
activity has subsided. 


TREATMENT 
In acute pelvic inflammation the patient 
should be put to bed and placed in Fowler’s 
Intestinal distention and constipa- 


position. 
Purgatives 


tion should be relieved by enemas. 
are contra-indicated, particularly in the early 
cases, as they increase peristalsis, and are 
therefore liable to cause a spreading of the 
peritonitis (Polak). An ice bag should be 
placed over the hypogastrium. After the diag- 
nosis has been definitely established and the 
constipation relieved, give liquids freely (in 
the severe cases it may be advisable to also 
give saline and glucose subcutaneously and in- 
travenously), and gradually increase the diet 
as the condition improves. If the pain is not 
relieved by the above measures, it will be neces- 
sary to give anodynes or opiates. Codein and 
aspirin will usually give relief, though at times 
morphia may be necessary, but it must not be 
given until the diagnosis has been made. After 
the more acute symptoms have subsided, hot 
vaginal douches should be begun. These hot 
douches should be as hot as the patient can 
comfortably bear, and they must be given un- 
der low pressure and prolonged. The Elliott 
method of applying heat to the vaginal tract is 
becoming more popular in these cases. and 
good results with it have been reported. It 
probably is the best method in use at the pres- 
ent time for applying heat to the vaginal tract. 
It is my understanding that some physicians 
are using this method in the very beginning 
of the acute cases, but it would certainly seem 
advisable to wait a few days until the severity 
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of the symptoms had subsided, particularly in 
the cases following abortion or labor, and also 
in the gonorrheal cases, before starting this 
treatment. When hot douches are begun, heat 
should be substituted for the ice bag to the 
lower abdomen. Non-specific protein therapy 
is advocated in pelvic inflammation, giving the 
best results in the acute and subacute cases. 
The results of non-specific protein therapy are 
disappointing at times; nevertheless, it should 
be given a trial in every case. Certainly it is 
of benefit in some cases. The form of non- 
specific protein therapy employed perhaps does 
not make any particular difference, but of 
course each attendant will prefer that form 
which has given him the best results, whether 
it be boiled skimmed milk or one of the com- 
mercial preparations on the market. Vaccines 
in the gonorrheal cases have been disappoint- 
ing. Whitehouse advises injecting 10 c.c. of 
warm lipiodol through the posterior fornix 
during the acute stage; he also recommends 
smearing it over the pelvic organs during op- 
eration. It is absorbed very slowly and some 
was found in the urine after fourteen months. 
Abdominal operation is ordinarily contra- 
indicated in the acute cases, but in cases of 
‘apidly spreading peritonitis immediate opera- 
tion may seem imperative. When collections 
of pus have accumulated, drainage should be 
instituted, and if possible it should be by the 
vaginal route. When the collections of pus are 
so situated that they cannot be drained through 
tie vagina, they can at times—especially the 
parametric exudates—be drained by the extra- 
peritoneal route just above Poupart’s liga- 
ment. Early abdominal operation in the more 
severe cases is advocated by a few; neverthe- 
less. the great majority seem to agree that the 
best results are obtained by postponing opera- 
tion for the sequelae of the infection, and that 
operation, except as stated above, should rsrely 
be undertaken during the acute stage, The 
important reasons for avoiding acominal 
operation in the acute stage are that these in- 
fections will clear up in a large percentage of 
the cases, and that operation may spread the 
peritonitis. Abdominal operation is an ex- 
tremely dangerous procedure in acute cases fol- 
lowing abortion or labor, particularly so when 
the streptococcus is the offending organism. 





Chronic Pelvic Inflammation, Whether the 
treatment will be operative or non-operative 
in the chronic stage will depend largely upon 
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the ameunt of involvement found at the ime 
of the examinatien, but even in the chrc nic 
stage with proper treatment it is surpri-.ng 
at times how these infections will subsite; 
therefore, operation should be delayed un ess 
there are positive indications to proceed \ ith 
it. During the stage of exacerbation of chronic 
pelvic inflammation, the treatment shoul 
directed along the lines outlined above for the 
acute condition. When the condition 
reached the chronic stage, measures should be 
taken to relieve pelvic congestion and to pro- 
mote absorption of the products of inflamma- 
tion. If there is any evidence of activity the 
patient should be confined to bed, and even 
if there is no activity she should be advised 
to take a certain amount of rest during the 
day, and cautioned to avoid fatigue. While 
a certain amount of exercise may be advisable, 
strenuous exercise should be prohibited. The 
bowels should be regulated and hot sitz-baths 
are beneficial. While non-specific protein 
therapy is not as efficacious in the chronic as 
in the acute stage, it is helpful at times and 
should always be given a trial. One impor- 
tant thing to remember is the fact that it is 
necessary to continue the injections over a 
longer period during the chronic stage. No 
less than twelve injections should be given, and 
it may be necessary to give eighteen or twenty 
injections before obtaining results. Hot 
douches and heat are used in the chronic stage, 
and the methods used in the acute stage are 
recommended. Medical diathermy has in the 
hands of a few given fair results, but it should 
not be used if there is any evidence of activity. 
and it is not always easy to say whether ther 
is any activity or not. If bimanual examina- 
tion does not cause a flare-up, if there is no 
leucocytosis, and the sedimentation time of the 
blood is normal, it would be safe to proceed 
with the diathermy treatments, but with the 
understanding if a flare-up should occur, the 
treatments must be discontinued. It is supposed 
to give better results in the cases following 
abortion and labor than it does in the Neis- 
serian group, and the abdomino-sacra! method 
of applying the electrodes is to be preferred 
(Scheffey and Schmidt). Scheffey and Schmidt 
think its beneficial effects are the results of 
increased circulation, rather than from the heat 
generated in the tissues, and it is supposed to 
be more effective in women experiencing their 
first attack than it is in the recurrent cases. 
Its use is contraindicated in the presence of 
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complicating conditions, as myoma or ovarian 
cysts, menstruation, or the presence of profuse 
bleeding of inflammatory origin (Scheffey and 
Schmidt). To me the results of diathermy 
have been disappointing. 

If surgery becomes necessary, the operation 
or operations to be performed will, of course, 
depend upon the findings, but there seems to 
be no question about conservatism being the 
best policy. The indications for operation are: 
repeated attacks, persistent adnexal masses 
with tenderness and pain, marked menstrual 
disturbances and certain economic conditions 
(Priestly and Payne). When operating, ad- 
hesions should be freed; perhaps a plastic 
operation on the tube or ovary may be pos- 
sible, and covering the raw areas with omental 
transplants has been recommended, If there 
is any particular amount of pus in the tubes 
they should be removed, but in doubtful cases, 
especially in young women, at least ore ‘ube 
should be saved. Sterility in these cases can 
occasionally be cured by plastic operations on 
the tubes, If possible the ovaries should be 
spared, but if covered with dense adhesions 
and cystic, their removal is advisable; whereas, 
if the adhesions are thin and the cystic changes 
slight, they should not be removed. If it is 
necessary to remove the tubes, the uterus should 
be suspended. If it is to remove 
both tubes and ovaries, hysterectomy would be 
indicated. In the chronic cases operation or- 
dinarily should not be performed in the pres- 
ence of leucocytosis or decreased secimenta- 
tion time of the blood. In the streptococcic 
cases the infection remains latent in the tissues 
for years, therefore, operation should be post- 
poned just as long as possible, as peritonitis 
may follow. In pelvic inflammation due to 
tuberculosis, Noyes recommends ultra violet 
light treatments. In chronic pelvic intlamma 
tion particular attention should be paid to the 
general condition of the patient. If the Was- 
sermann reaction is positive, adequate anti- 
luetic treatments should be instituted, and if 
there are systemic conditions, such as anemia, 
they should be corrected. 


necessary 


I wish to hereby acknowledge my indebted- 
ness to the authors listed below for the infor- 
mation obtained from their reports. 
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NECROBACILLOSIS—A CLINICAL 
ENTITY. 


FREDERICK W. SHAW, M. Sc., M. D., Richmond, Va. 
Department of Bacteriology and Parasitology, Medica! 
College of Virginia. 

Necrobacillosis is an acute infectious disease 
due to the Actinomyces necrophorus L6ffler 
and is characterized by a coagulation necrosis 
followed by caseation. This condition was 
probably first noticed by Dammann! who pub- 
lished (1876) the results of his investigations 
of diphtheritic infections in calves. Feldmann 
reported similar cases in 1878. The organism 
was first investigated by L6ffler, who obtained 
it from a rabbit into whose chamber of the eye 
he had placed a small piece of tissue from a 
condylomata lata. While Bang and Schultz* 
were investigating an epidemic of hog cholera 
in Denmark, Bang found he could kill hogs 
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by feeding them pure cultures of the short, 
ovoid and motile bacillus discovered by him in 
the tissues of the diseased hog. He also at- 
tributed the so-called diphtheritic patches to 
this bacillus. Schiitz found a long thread- 
like bacillus in the caseous patches which he 
named B. filiformis. In 1888, he refers to find- 
ing similar bacteria in abscesses in livers of 
cattle. The following year Theobald Smithé 
found a long bacillus in sections of ulcers of 





Photomicrograph of fuchsin stained smear from cooked- 
meat culture of A. necrophorus, showing filamentous forms 
with pleomorphic short rods. 


Fig. 1. 


hog cholera. The identity of these organisms 
was established in 1890 by Bang! who gave 
the name nekrose-bazillus. In 1891 Schmorl® 
reported a fatal enzootic occurring the pre- 
vious year among his laboratory rabbits. From 
the caseonecrotic lesions he isolated a thread- 
like bacterium which he named Streptothrix 
cuniculi. This organism was later identified 
as being the same organism as that described 
by Loéffler and Bang. Schmorl and one of his 
assistants each had a small abscess on one finger 
from handling rabbits with spontaneous and 
experimental necrobacillosis. Stained smears 
of the pus showed the characteristic gram- 
negative beaded bacillus. In 1905 Ellerman‘ 
reported a case of a nine months old infant. 
who died with symptoms of laryngitis anid 
pneumonia. Sections of the uvula 
necrosis with long thread-like bacteria on the 
border of the living tissue. The study of the 
bacillus led him to assume a primary infec- 
tion with A. necrophorus. 


showed 


Muller.” in 1906, reported the finding of A. 
necrophorus in a case of angina, which oc- 
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curred in an eight-year-old girl. 
recovered. 

In 1910, Stemen and Shaw’ described an 
acute infection of the skin in a patient vho 
was a Federal Meat Inspector. This | -ion 
followed a seratch on the back of the hand 
while conducting an autopsy on a shee}, in- 
fected with necrobacillosis. The writer secired 
pure cultures of A. necrophorus from several 
of the bullae. 

van Wering, 
necrobacillosis which occurred on the right arm 
of a patient, following a bite by a cow. A, 
from the necrotic 


This patient 


NS 


in 1923, described a case of 


necrophorus was isolated 
material, 

In 1929, Wohlstein® isolated A. necrophorus 
from a human infection. 

The year 1930 brought two authors and 
three cases. van Gelder! reported one case 
and Cunningham" two cases. Cunningham’s 
cases were unique in that the organism was 
recovered from tissue 
of the hip-joint and lung infarcts, and from 
the blood in the one case, and from a retro- 
pharyngeal abscess with gangrene and exten- 
sion into the peritracheal and subcutaneous 
tissue and mediastinum in the other. Both of 
these patients died. 


abscesses and necrotic 





Deep colonies in 3/10 per cent agar containing cystine. 
Reflected light. 


Fig. 2. 


Recently, the writer isolated A. necrophorus 
from a lung abscess of man*, The organism 
was present in the abscess in pure culture. 

In 1927, Harris and Brown” reported a new 
organism that may be a factor in the causation 
of puerperal infection which they named A. 
pseudonecrophorus. The attempt was mace to 
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differentiate this organism from <A. necro- 
phorus on the basis of agglutination, fermen- 
tation of lactose, and hemolysis: and that it 
was not virulent for laboratory animals. Or- 
eutt!®? studied ten strains from lesions in cows 
and found that none fermented lactose and 
that there is a variance in pathogenicity for 
laboratory animals. Orcutt found, also, that 
each immunizing strain apparently produces 
specific agglutinins since they are not absorbed 
by any other culture. A. necrophorus does not 
produce group agglutinins and this test cannot 
be used to differentiate the organism. Cesari' 
states that whether there is agglutination or 
not depends on the animal source of the or- 
ganism; this, however, does not appear to be 
the case. Relative to hemolysis Cesari (loc. 
cit.) remarks that the organism is strongly 
hemolytic, while Balteano and Ukil® report 
that very little hemolysis is produced. I have 
found the organism to vary from non-hemolytic 
to strongly hemolytic and this was independent 
of the animal source. My observations on the 
inoculation of rabbits, the agglutination test, 
and the fermentation of carbohydrates have 
been that these are variable. It would appear. 
then, that Harris and Brown have added six 
cases of necrobacillosis to the literature and a 
new pathologic condition, as far as human 
cases are concerned, because this occurs in 
cows!®, 

The human cases in which the diagnosis may 
be questioned include a case reported by Nan- 
der? in 1919. He found a microbe presenting 
the morphologie characteristics of A. 
phorus in a gangrenous gland of man. Bui 
one isolated colony was obtained and this was 
not pathogenic. Scherber'’ recovered the same 
bacillus in two cases of erosive balanitis, but 
the organism could not be freed from the con- 
taminating cocci. Casper and Schumann,!” 
three years later, describe a questionable case 
in a farm laborer who was employed on a 
farm where the calves were attackd by A. 
necrophorus. Cunningham (loc. cit.) mentions 
a case which occurred in the practice of Dr. 
Kohn; this was probably an infection by A. 
necrophorus, as was also the case of Campbell 
and Shaw”, 


necro- 


The principal pathologic conditions (other 
than man) in which A. necrophorus is found 
may be mentioned lip and leg ulceration of 
sheep, gangrenous dermatitis of horses and 
mules, necrotic stomatitis in cattle, and mul- 
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per cent agar containing cystine. 
Transmitted light 


Deep colonies in 1% 
Note the lenticular shape. 


Fig. 3. 


tiple necrotic foci in the livers of cattle and 
hogs. Spontaneous necrobacillosis has been ob- 
served in some nineteen species of animals: 
horse, cattle. fox, sheep, goat, deer, antelope. 
hog, ape, kangaroo, dog, cat, rabbit, guinea- 
pig, rat, mouse, chickens, buzzard and ostrich. 

A. necrophorus is a pleomorphic anaerobe. 
It may vary from cocci to long filaments, and 
from solid stained filaments with 
granules. Spores, in the usual sense, are not 
formed. ‘Terminal bodies and polar staining 
are common. Clubbed forms are generally 
plentiful and fusiform dilatations may be 
present. What appear 


rods to 


to be branches, but 
about which there is disagreement, are present 
in some preparations. The organism stains 
well with most of the aniline dyes. 

The cultivation of A. necrophorus is rather 
discouraging at times. This is due to its being 
a strict anaerobe, and that it appears to de- 
velop only between thirty and forty degrees C. 

The organism may be isolated from mixed 
infections either by plating or by inoculation, 
subcutaneously, into the rabbit. The mate- 
rial from the rabbit is then plated and a pure 
culture obtained. At times it may be neces- 
sary to inoculate a second rabbit with the ma- 
terial obtained from the first animal. 
mediums have been used for the 
growth of necrophorus, but I have found a 
medium of veal infusion, peptone and cystine, 
prepared as per my method for the cultivation 
of B. tularense2! to be all that one could ask 
for. At times it will be necessary to add serum 
to the medium for the first few transplants. 
To obtain the cottony colonies one must not 


use too stiff an agar—one-half per cent being 


Several 
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sufficient for anaerobic conditions. Should the 
agar be too stiff the colonies will be lenticular 
and smooth. Of course, one must use the one 
and one-half per cent agar for plating. 





Fig. 4. 


Necrobacillosis of the skin; case of Stemen and 
Shaw (7). 


Gas will generally develop in the cystine 
medium when it does not appear in other 
mediums; however, gas is generally produced 
from all mediums, and this gives the cultures 
a very disagreeable odor. . 

In cystine agar shake cultures there de- 
velops, in twenty-four to forty-eight hours, 
colonies with a brown or blackish center and 
a white fluffy border. The agar content should 
not be much above 14 per cent. Gas bubbles 
will be present in abundance and will break 
the agar, if the agar content is of the proper 
consistency, 

Gelatin is not liquetied. 

Relative to the fermentation of carbohy- 
drates, there does not appear to be any regu- 
larity. All strains appear to produce acid 
from dextrose and most of them produce gas 
from this sugar. 

Coagulated serum is not lique“‘ed. 

The action of the organism on milk varies 
with the strain used. 

Hemolysis, as mentioned in an earlier part 
of this paper, is a variable quality, as is also 
the case in agglutination tests. 

A. necrophorus secretes a toxin which is de- 
stroyed at 100 degrees C. No antitoxin has 
been prepared. 

Subcutaneous injection of the microorganism 
into the rabbit produces an area of necrosis 
and, after a time, invasion of the internal 
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organs. A few strains do not produce jny 
thing beyond the local lesion which | als, 
The mouse is susceptible, while the 
pig is generally immune. 

The treatment of necrobacillosis is local and 
systemic,—potassium iodide (or salvarsan in 
van Wering’s case) internally and the use of 
antiseptics in the cutaneous cases.  Kolser 
recommends dilute acetic acid for scratches in 
horses. 


oulnea- 


Conclusions 

Necrobacillosis is a disease widespread in 
nature. Only a few infections in man lave 
been reported, but these have been of such a 
rariety of clinical manifestations and _ geo- 
graphical distribution as to lead one to infer 
that the disease is of more common occurrence 
than the reports would indicate. The difficulty 
of isolation of anaerobes in general and of A. 
necrophorus in particular is probably respon- 
sible for the low record. Few anaerobic cul- 
tures are made, in general. From Cunning- 
ham’s report, anaerobic cultures should be 
made of blood in all cases of infectious jaun- 
dice. Some of the tubercular hips are. in all 
probability, necrophorus infections. 
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ACUTE MANIA.~ 
A. F.. WOOD, M. D., Parksley, Va. 

In discussing this subject I shall employ 
the arrangement of its different phases that 
is commonly adopted in the various textbooks. 

So we will first take up synonyms, among 
the number being chiefly acute delirium, acute 
delirious mania and. as the arrangement was 
first described by Bell in 1849, it is frequently 
also designated Bell’s Mania. 

Definition—Tyson describes it as an acute 
violent delirium of unknown cause and unde- 
termined lesion, running a course of two or 
three weeks or more, and usually terminating 
fatally. Others have ventured the statistical 
statement that 98 per cent are fatal. 

In this paper T shall attempt to show that 
in a majority of instances of this disease or 
condition the cause can be traced and the lesion 
located by cerebral topography in connection 
with the patient’s physical and emotional 
symptoms together with his previous habits of 
life, diet, exercise and general hygiene. 

Symptoms-—The symptoms of acute mania 
are too well known to make it necessary to 
enumerate them at length. We are familiar 
with the delirium of acute alcoholism, typhoid. 
pneumonia, uremia. 

One symptom obtained in all these types, as 
well as acute, so-called idiopathic, mania is ob- 
stinate insomnia. It is difficult to induce the 
patient to even approach the border line of 
But we find the cardinal symptom in 
Bell’s mania invariably to be a series of phenom- 
ena that indicate a complete reversal of the 
patient’s nature and his attitude towards or to 
outside objects and influences. This marked 
change holds until the mental storm is quelled. 

Morbid Anatomy.—Definitely we know that 
there is congestion amounting to engorgement 
of the meningeal blood vessels—similar to 
varicosity—which at times goes the limit—of 
varicose veins in other parts of the body, in 
that the vessels are dilated. thickened and 
greatly weakened in some areas. 

This congestion, in acute mania approaches 
a condition of inflammation, extending into 
the brain tissue through the cortex cerebri in 
the most severe cases. And this explains the 
occasional high temperatures, reaching at times 
as high as 106°-107 

Diagnosis—In mania accompanying the 
febrile diseases diagnoses should be plain sail- 
~*Rea 
21, 193 


sleep. 
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ing and should never be difficult in differentia. 
tion from acute delirious mania. In nearly 
every case of acute mania the past history of 
the patient, taken in conjunction with the car- 
dinal symptom before mentioned—i. e., the re- 
versal of the patient’s response to outside im- 
pressions and his changed train of thought in 
the active stages of this condition—will put 
the diagnosis on the spot. We cannot mistake 
the picture revealed, 

Prognosis.—Most writers inform us that it 
is almost always fatal, which sounds bad. But 
I believe that it is unnecessary for the majority 
of these people to die, at least in the delirium 
or active mania. 

Modern therapy has developed agents which 
will control the delirium and produce natural 
sleep in these brain storms. 

As to the final or end results in the causa 
tive condition, I am not vet prepared to give 
an authentic opinion—but at the very least in 
the intelligent control of the delirium we pre- 
serve our patient’s lives from the jaws of an 
almost immediate violent death—and thus may 
continue our efforts to locate and remove the 
causative factor. 

A dead patient leaves the doctor nothing to 
work on, but his family, and we will spend 
the rest of our lives explaining how the calam- 
ity happened, and, if we knew so much, why 
we did not check the disaster and save the 
dear one. 

Also our source of income partly stops. And 
is likely to wholly cease in this particular do- 
mestic group. 

This sounds commercial but is after all mate- 
rial. Specialists and sanatoriums rarely have 
to explain—as they send the “corpus” deleted 
back to the homefolks and leave the explain- 
ing to the family doctor. 

So the prognosis is not almost always fatal, 
as Tyson persuades us to believe. 

Treatment.—Tyson says, “This must con- 
sist of measures to control the mania, of which 
‘hypos’ of morphine are almost alone efficient 
and these often feebly so.” 

The morsel of fact in that statement is 
wholly expressed in the phrase “feebly so.” 
Morphine always has a feeble effect alone and 
in a vast majority of cases has no beneficial 
effect, or seems to act as an excitor, intensify- 
ing the delirium. Large doses, even combined 
with hyoscine, fail to produce sleep, which is 


so essential, except in delirium of milder 
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forms, such as delirium tremens, and such 
benefit as these drug compounds offer is more 
than offset by the resultant obstinate constipa- 
tion which has later to be overcome. Chloro- 
form and ether only act while exerting their 
direct effect and the delirium returns the mo- 
ment they evaporate from the patient’s system. 
Both have toxic effects, if continued, more dan- 
gerous than huge doses of morphine. 

Blood letting offers a real temporary relief, 
but will serve to physically weaken the patient. 
and must be discarded. Bromides are useless 
and chloral is far too dangerous and uncertain 
to be persistently used. 

Of all the older drugs hyoscine alone or in 
combination with other hypnotics has served 
me best, but all these old stand-bys have seemed 
to lack the “it” necessary to control the de- 
lirium of the severe forms of acute delirium or 
mania. 

This brings me to the main point of my in- 
tention in writing this paper, which is to de- 
scribe the action of a new and powerful drug, 
which is safe in large doses, frequently re- 
peated, and has no inconvenient after-effects— 
with no danger of habituation. This drug is a 
combination of old familiar agents rather than 
anew drug. It is a white amorphous powder 
formed by combining magnesium with amido- 
pyrin, and is marketed in tablet form under 
the registered name magnepyrin. <A_ great 
many physicians are familiar with this drug's 
action in a great variety of nervous conditions, 
but IT have vet to observe a report on its use 
in acute mania. 

In four recent cases I have secured signal 
success with it alone or in such combinations 
as the condition of the patient indicated at the 
moment of use, though I have carefully avoided 
morphine on account of bad after-effects. 

It will best serve my purpose to describe its 
action in one particularly severe and appar- 
ently hopeless case. 

A white woman, Mrs. A., aged 50, who had 
been a patient of mine for fourteen years, was 
a brunette of the emotional type. Height, 
5 feet. 3 inches, weight 158 lbs. Well propor- 
tioned, but beginning to accumulate excess fat 
especially in the mid-abdominal region, 

On account of the nature of her regular 
work, performed regularly and _ faithfully, 
lately to her own undoing, the muscles of her 
arms and legs were free of flabbiness. 
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She is a woman of much energy and above 
the average intelligence, with a High School 
education, rounded off in the university oi ex- 
perience. 

Her life since girlhood has been one of 
strong emotional excitement. Daughter of a 
clergyman. 

Very young, she married an industrious 
farmer, who has applied himself conscientious- 
ly during their married life (33 years) in an 
effort to absorb all the surplus alcohol in his 
immediate locality—doing well in his ambi- 
tion, through good and bad years and wet and 
dry years. 

In the thirty-three years this woman has de- 
livered to the world thirteen mature full- 
termed children (seven living) and_ has 
dragged through fifteen premature births and 
abortions, 

She has run the gamut of about all difficult 
deliveries except cesarean section and symphy- 
secotomy, all tending to lower her physical re- 
sistance and which of necessity had resultant 
effects on her mental structures, or, I might 
more properly say, on her mental actions and 
reactions. 

Since the birth of her last child, a girl two 
years old, she has shown markedly the effects 
of these great and sustained strains. 

Her skin had become sallow, almost bronze, 
which indicated general dysfunction of duct- 
less and other glands. 

She had become irritable and unable to sleep 
more than a few hours of the twenty-four, the 
long intervals being spent in brooding as she 
went about her work. There was inability to 
focus her sight. Blood was normal in specific 
tests, hemoglobin and cell count. Blood pres- 
sure was from 180 mm, S.—100 mm. D., to 349 
mm. S.—180 mm. D., always running an ab- 
normally high pulse pressure, generally much 
over 100 mm. 

This was always practicably the same in both 
arms and legs with a 10 mm. under-reading on 
the left side. 

Pulse 72-86, always tense, nearly always reg- 
ular, the blood vessels to touch giving the im- 
pression of thickened and hardened walls. 

Heart sounds loud and transmitted to all 
parts of thorax and upper segment of abdomen, 
with forcible apex beat in its normal position 
in fifth interspace. There was apparently no 
cardiac enlargement or dilatation. 
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Mouth was normal except furred tongue. 
cated, very narrow and pointed, and extremely 
red at tip and borders. 

Teeth and tonsils were in exceptionally good 
condition. 

Nostrils were clear and open. Ears and hear- 
ing normal, except subjective sign of roaring 
In ears. 

The /ungs were normal. 

This patient had periodic attacks of constric- 
tion of the esophagus. 


Abdomen distended, inflated, with some 
tendency to ptosis. No masses revealed on pal- 
pation, 


Inguinal region normal. 

Limbs show nothing abnormal except slight 
varicosities in both lower legs. There is some 
ankle edema, especially after much work in a 
standing position. 

Menstruation regular, copious, painful, and 
at times necessitating confinement to bed for 
several days. 

Perineum in good condition but cervix had 
heen lacetated on each side at birth of first 
child, when Hodge forceps had been employed 
with forcible traction. Nature had done a won- 
derful piece of repair work here. 

Urine—Twenty-four hour quantity normal, 
light straw in color or high colored and scanty, 
depending on how faithfully she carried out 
her dietetic instructions and hygiene. 

Specific gravity 1020-1000. Albumen in 
variable amounts at different analyses, and 
hyaline and granular casts always more or less 
present, Sugar tests negative. 

She had become constipated, suffered from 
almost constant headaches of the pulsating 
throbbing type, mainly at apex, rather more 
concentrated in intensity to left side of cere- 
brum, running into left eye and temple. 

Her appetite had become almost uncontrol- 
able late this past fall, at times, for days she 
would gorge without discrimination as_ to 
variety of food. Then she would become sick 
enough for special attention. 

She gradually changed in her demeanor, be- 
coming retired and reserved, never leaving home 
except on occasional visits to my office, about 
headache mainly, but always reverting to a mul- 
titude of other symptoms—real and imaginary. 

The general economic depression, financial 
shortages at home, steadily increasing, served to 
bring on an anticrises in October. This was 
something similar to an attack of hysteria, 
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which was fairly well controlled by luminal 
and common hygienic measures with particu- 
larly careful dieting and rest. 

However, the attack left her with her left 
side of face drawn and numb, and anesthesia 
of right arm and leg and buttocks. 

The sensory disturbance soon cleared up, but 
the limbs atrophied slightly, which demon- 
strated nutritional brain center disturbance on 
the left side. 

This brings us to the attack of sudden acute 
mania, which appeared Saturday, January 5, 
1933, at 8:00 P. M. 

I found the patient in a state of wild deli- 
rium. necessitating forcible control. Her entire 
catalogue of former ideas had been completely 
upset, 

Her tendency was to do violence to herself 
or anything or any body. 

She ran a constant rapid fire of incoherent 
language in a loud voice, so rapid that it was 
difficult to translate all she said into intelligible 
English. 

Her appearance was that of a real maniac. 
Temperature 105.5° in axilla. Pulse 140 and 
bounding. 

Now what to do puzzled me, so, in a flurry, 
I gave luminal, hypodermics of hysoscin in 
massive doses, repeatedly, with apparently no 
effect save to increase and magnify if possible 
the distressing condition. 

Thus I proceeded six hours. ‘The storm, 
rather than becoming pacific, only intensified. 

So pondering, I remembered a recent drug 
that had been called to my attention, and de- 
cided I had nothing to lose in employing it. 
Consequently, I began hourly doses of two to 
three tablets of another agent, the magnesium- 
amidopyrin compound, 

We put them in her mouth, forcibly opening 
clinched teeth, she grinding them readily though 
refusing water. 

After the fourth dose she became quieter and 
an hour later was in a deep normal appearing 
sleep. 

I left her thus with instructions for absolute 
quiet at all costs—watches and the clock being 
removed from her room, in addition to which 
hinges of the doors were ordered greased. 

She slept eighteen hours, then roused com- 
plaining slightly of headache. This was con- 
trolled by added doses of magnepyrin, the pa- 
tient dropping back into slumber for another 
eighteen hours, with occasional waking inter- 
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vals, in which she would now take a swallow 
or two of water. 

After this she became awake for longer 
periods and would take more water and orange 
juice and began to voluntarily void urine, 

About the fourth day she became much 
brighter, and seemed normal, after the action 
of a heavy dose of saline, asking for certain 
articles of food and for her baby. 

From now on she made rapid gains, until at 
the end of the week she was sitting propped up 
in bed, looking much better and acting more 
nearly herself than I had seen her for months. 

A week ago I tucked her into an automobile 
bound for Philadelphia and Washington, on 
a visit to married children and the Inaugura- 
tion of President Roosevelt. She was slim, ani- 
mated, youthful, anticipation showing in her 
face and much better to look at than I had ever 
seen her—altogether a pretty picture. My end- 
result was a work of art, truly. 

I shall try to keep her away from home until 
the Fourth of July or longer, especially as she 
was accompanied by her baby. 

I think that other physicians who give this 
ailment serious thought will agree with me 
that, while acute mania has been considered 
‘ather rare and not worthy of much attention 
except by experts in private and state hospitals, 
that it has in late years become much more fre- 
quent than of yore, and that it is growing in 
frequency and intensity, due to changed eco- 
nomic and social relations, and that we should 
prepare ourselves as best we may for the com- 
ing inevitable battle with this abnormally 
malignant foe to society and to medicine. 

It is my impression that magnepyrin is not 
perfect and that it can be improved, but at the 
moment it may be considered the most valuable 
aid we have in such cases, 

I do not like the name acute mania, as I re- 
gard it, rather than a disease, as a condition or 
symptom culminating in the brain, the result 
of the sum total of various derangements in 
other parts of the body. 

I would consider it a dereliction of duty if 
I closed this paper without entering a vigorous 
protest against the indiscriminate use of duct- 
less gland products and radium that is becom- 
ing such a dangerous practice—commonly re- 
sorted to by specialists and practitioners alike. 
The cases should at least be most carefully se- 
lected. T have never seen much good result from 
their use, but have frequently witnessed harm- 
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ful results, impossible to measure in ters of 
relief and health. 

I do not think any one knows the endocrine 
dosage, and radium emanations are ungovern. 
able. 

I also would like to add that this paper was 
primarily written for the bene ‘it of the country 
doctor and country patient and that T am not 
deriding the methods of the city specialist or 
sanatorium, nor am I trying to dictate methods 
of therapy. I do not claim originality, except 
that I have my own method of arriving at a 
conclusion and am not hampered by cut and 
dried rules, old or recent. 





TONSIL ELECTROCOAGULATION WITH 
THE BI-ACTIVE ELECTRODE. 
J. B. H. WARING, M. D., Wilmington, Ohio. 

It is doubtful if removal of the tonsils by 
electro-coagulation technic will ever entirely 
supersede surgical enuncleation of the tonsils: 
but in selected cases this newer technic offers 
such obvious advantages that every throat spe- 
cialist owes it to his patients to perfect himself 
in the technic so as to be able to offer it to 
his patients where best indicated. 

Excellent work has been done with the single 
active electrode by Plank, Dillinger. Silvers, 
Balmer, and many other operators, who have 
led the way towards perfection of the technic. 
L. L. Doane, of Butler, Pa., pointed the way 
towards still further perfection of technic by 
development of his ingenious set of indifferent 
electrodes for application directly towards op- 
erative area. These instruments not only sim- 
plified the technic, but, by elimination of most 
of the tissue resistance to be overcome, made 
coagulation possible by a markedly weaker cur- 
rent, which naturally meant less tissue reaction 
and discomfort of the patient. 

Still more recently, however, Haiman, of 
New York, Jiros, of Chicago, and other op- 
erators, have developed a bi-active electrode 
technic, which has brought the method to a still 
higher stage of ease and efficiency. 

In the Haiman and Jiros instruments the 
inactive and active terminals are contained in 
a single-insulated handle and terminate in 
curved needle points a few milliamperes apart, 
so that the only tissue resistance to be overcome 
is the tonsil tissue between the two needle 
points. In my own work I prefer straight 
needle electrodes, but this is a comparatively 
minor matter. Using on an average say 3.000 
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milliamperes for mono-terminal electrode coag- 
ulation treatment, we are able to effect perfect 
coagulation with approximately 1,200 milli- 
amperes with the bi-terminal electrode; not 
only this, but the double needles cover the 
eround of coagulation much more rapidly, and 
with very little discomfort to patient. 

One unhandy step in this technic was in- 
ability of the operator to retract the anterior 
pillar on the treated side, depress the tongue, 
and manipulate the electrode without assis- 
tance. With a pillar retractor in the hands of 
an assistant, it was somewhat difficult still to 
secure efficient pillar retraction at all stages 
because the assistant could not well see into 
the throat with the operator’s head in front of 
the patient’s mouth. 

To eliminate this difficulty, I developed sev- 
eral years ago a combined tongue depressor 
and pillar retractor, which was termed a ton- 
silloscopic tongue depressor. Since then sev- 
eral similar instruments have been described by 
other operators who encountered the same diffi- 
culty. While of much assistance in the work, 
the new instrument was not entirely satisfac- 
tory; but after considerable study the instru- 
ment has been largely re-designed, with com- 
plete elimination of the defects noted in opera- 
tion of the first model. Now we have a com- 
binel tongue depressor and pillar retractor, 
held in one hand of the operator for perfect 
exposure of either tonsil, while the other hand 
is free for operation of the electrode. This 
new instrument has eliminated the last diffi- 
culty encountered in this technic, and, in addi- 
tion, has proven of very great value in surgical 
tonsillectomy, not only for pillar retraction 
and examination of the tonsil prior to enuclea- 
tion, but of still greater value in complete ex- 
posure of the entire tonsil fossa after the tonsil 
has been removed surgically. Thus the op- 
erator’s other hand is free for manipulation of 
swabs, sponge forceps, hemostatic forceps, or 
suture instruments, as indicated in the given 
Many operators prefer to work with an 
insulated tongue depressor and pillar retractor, 
In my work I find this unnecessary, but it is a 
very simple matter to insulate the instrument 
if desired—that is, the improved model com- 
bined depressor-retractor. 


case. 


For treatment, the patient may dissolve a 
hupercaine or other anesthetic throat lozenge 
in the throat beforehand, followed by a nuper- 
caine throat spray if gagging is very active. 
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For actul anesthetization of the surface of pil- 
lars and tonsil to be treated, I find 10 per cent 
cocain most satisfactory, swabbed over the op- 
erative area a few times. 

Our high frequency machine, foot-switch 
controlled, is set by meter to deliver approxi- 
mately 1,200 to 1,500 milliamperes of current. 
This current setting may be changed slightly 
as conditions indicate. With patient seated in 
chair, tongue and anterior pillar of tonsil to be 
treated are depressed and retracted with the 
tonsilloscopic depressor in one hand. This af- 
fords a perfect direct view of the entire tonsil, 
with the anterior pillar retracted out of the 
way. Going around periphery of tonsil first, 
but taking care to keep coagulation away from 
the pillars, the entire surface of tonsil is quick- 
lv covered with successive applications of the 
bi-active or twin-needle electrode, taking per- 
haps six or eight contacts in all. The coagu- 
lation should be effective in one or two 
onds at the most; if not. the current should be 
readjusted with this end in view. The entire 
treatment should not take over five minutes. 
The operative field is illuminated by means of 
an electric head-light, or preferably with the 
ordinary reflecting head-mirror. The electrode 
is held in whichever hand is most convenient 
for the given tonsil, the depressor-retractor 
holding the other. No assistance whatsoever 
is required with this equipment and technic; 
and patients express themselves as much 
pleased with its ease and rapidity. 


sec- 


There is little pain or after-discomfort. A 
few throat tablets containing nupercaine or 
other anesthetic may be given the patient, but 
these are rarely required. With the bi-termi- 
nal electrode both tonsils are treated at the 
one sitting, treatments being repeated as a 
rule in a week or ten days; or just as soon as 
all coagulated tissue has cleared off from the 
previous treatment. As a rule from three to 
six treatments are required. 

For removal of fragments of tonsil left after 
an incomplete surgical tonsillectomy, the coag- 
ulation technic is ideal; usually one or two 
light treatments will clear up a fossa perfectly, 
The technic is not well adapted to removal of 
children’s tonsils; but, fortunately, removal of 
the tonsils in children may be accomplished 
surgically with ease, rapidity, and with a mini- 
mum of disadvantage. 

While coagulation removal of the tonsils re- 
quires a period of time for accomplishment, 
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this is rarely of any consequence; and is far 
more than offset by fact that the patient is free 
during the entire period of treatment to pursue 
his or her usual avocation without loss of time, 
and can eat the usual meals, ete. Coagulation 
removal of the tonsils, with proper technic, is 
practically without danger or major complica- 
tions, which is not always the case with a sur- 
gical tonsiliectomy. 


Egan Building. 
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Richmond News 

At the November meeting of the Richmond 
Auxiliary, new officers were elected, for the 
coming year, as follows:, President, Mrs. 
James B. Dalton; vice-presidents, Mrs. T. B. 
Washington and Mrs. H. B. Hinchman; re- 
cording secretary, Mrs. L. C. Pusch: corre- 
sponding secretary, Mrs. Warren F. Draper: 
and treasurer, Mrs. J. B. Stone. 








On December ist, the Richmond Auxiliary 
served lunch to fifty five-point children, from 
various counties and cities, who were given 
the trip to Richmond in recognition of their 
superior physical fitness. This is the second 
vear this service has been rendered. The com- 
mittee in charge is to be congratulated on the 
efficient and attractive manner in which this 
work was done. The equipment at the kitchen 
of the new Academy Home and Library was 
used and luncheon served in the very lovely 
dining-room. 


Dr. Abell’s Approval. 
There have been times when we as auxil- 
iaries may have felt discouraged. There may 


have been times when we have felt that per- 
haps we were almost considered a necessary 
evil. 


There have been times when we have 
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questioned our own selves as to whether we 
really had an excuse for being—whethe. or 
not the efforts we made were justified by the 
results achieved. To those of us 
have had these feelings the words of approval 
and encouragement of Dr. Irvin Abell were 
most comforting. 

Dr. Abell who was president of the Sout|iern 
Medical Association spoke to us in Richmond 
at the meeting in November. He considers 
welfare work one of the chief fields for our ac- 
tivities, and hospital work, especially chil- 
dren’s hospitals, as a most fitting phase of this 
tvpe of work. He has seen amazing results 
in hospitals whose needs have been taken up 
by auxiliaries. The demand for articles of 
clothing, equipment, books, and entertainment 
for convalescent children is never-ending. 

A study club for self-improvement 
every effort to disseminate knowledge on health 
education was urged by Dr, Abell along with 
the stimulation of interest in the collection of 
historical data. He called attention to the 
rich store of material already on hand and 
the possibilities of further most interesting re- 
search along this line. 

Our activities should not be professional, 
but civie and social. . The last but not the least 
point stressed was the creation of an_at- 
mosphere of wholesome good fellowship. ‘This 
last result would in itself be an adequate rea- 
son for our existence as an organized group. 

We were most grateful to Dr. Abell for his 
gracious words of appreciation. 


who may 


and 


Resolutions of Appreciation. 

Mrs. Peachy R. Gilmer, Acting Chairman 
of the Committee on Resolutions, submitted 
the following report at the meeting of the 
Auxiliary of the Southern Medical Association 
in Richmond: 


WHEREAS: The members of the Woman's Auxili- 
ary of the Southern Medical Association wish to ex- 
press their sincere thanks to Mr. C. P. Loranz, 
Executive Secretary of the Southern Medical Asso- 
ciation, for his excellent assistance to the Auxiliary, 
and 

WHEREAS: The members of the Auxiliary wish to 
express their gratitude to the Press of Richmond for 
effective handling of all publicity, and 

WHEREAS: The members of the Auxiliary wish to 
express their deep appreciation and very genuine el- 
joyment of the courtesies and hospitality extended 
them by the Woman’s Auxiliary to the Richmond 
Academy of Medicine, to the Woman’s Auxiliary to 
the Medical Association of Virginia, and in particu- 
lar to Mrs. Douglas VanderHoof, and 

WHEREAS: The members of the Auxiliary wish to 
express their heartfelt debt of gratitude to the offi- 
cers, Executive Board, and standing committees for 
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the year 1933, of the Woman’s Auxiliary of the 
Southern Medical Association, and 

WireEREAS: The members of the Auxiliary wish to 
extend sincere thanks for the cooperation and inspi- 
ration of the Advisory Board of the Southern Medi- 
eal Association, and 

WuereAs: The Members of the Auxiliary wish to 
express their appreciation for the cooperation of the 
Jefferson Hotel management, and 

WHEREAS: We wish to express deep regret that 
Mrs. Stuart McGuire, General Chairman of the Rich- 
mond Convention, was unavoidably prevented from 
attending; now, therefore, 

Be 1t Resotvep, That the corresponding secretary 
be instructed to write appropriate letters to the above 
mentioned groups and individuals. 

Respectfully submitted, 
JULIA Morrow CHURCH GILMER. 
(Mrs. P. R. Gilmer) 


Woman’s Auxiliary to the Southern Medica! 

Association. 

At the tenth annual session of this Aunxil- 
iary. held in Richmond during the Southern 
Medical Association meeting, Mrs. Southgate 
Leigh, Norfolk, was installed as president and 
the following officers were elected: president- 
elect, Mrs. J. Bonar White, Atlanta, Ga.: 
presidents, Mrs, J. Allison Hodges, Richmond, 
and Mrs. L. L. Polk, Purvis, Miss.; recording 
secretary, Mrs, William Lett Harris, Norfolk: 
treasurer, Mrs. Oliver Hill, Knoxville, Tenn. : 
parliamentarian, Mrs. Preston Hunt, ‘Texar- 
kana, Texas; and historian, Mrs. Seale Harris, 
Birmingham, Ala. Miss Emily Allen, Norfolk, 
was appointed corresponding secretary by Mrs. 
Leigh. Chairman of the various committees 
were also named at this time. 


vice- 


A Message from the National President. 

Mrs. James Blake. President of the Woman's 
Auxiliary to the American Medical <Associa- 
tion, has the following message in her “News 
Letter” for November: 

“IT wonder—have you ever heard the slogan, 
‘Undertake less; accomplish more’? 

“Well, Mrs. Alice Ames Winter some years 
ago wrote a book, ‘The Business of Being a 
Club Woman,’ and I have borrowed her slogan. 
I do want you all to study this slogan, and 
try in our work to know what we do know 
as well as we can, and not merely skim the sur- 
face. The ‘Program’ of ‘Health Education’ 
work under Mrs. MecGlothlan is the basis of 
all our Auxiliary activities, and wise is the 
state president who will follow the lead, *Un- 
dertake less; accomplish more.’ In every state 
the program committee is the most important. 
For the character of an Auxiliary depends 
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upon its working program, and the program 
depends upon the characters of those who build 
it; how sincere of purpose they are; how well 
they understand the needs of their Auxiliary, 
and the community it serves, and how able they 
are to meet those needs. Every Auxiliary rep- 
resents a cross section of community life. 
Through its membership it contacts one or 
more of the other groups that perhaps direct 
the activities of that cross section. It may be 
a home group, a church group, the social group 
or even a political group. To each of these 
groups our doctors’ wives are contributing 
largely from the experiences that have come 
to them as community leaders, and if their 
program work in the Auxiliary has been in 
good hands, they have a wide range of mate- 
rial to offer. Every state and county in ow 
nation is facing problems right now. Please, 
as Auxiliary members, study your side of every 
question before you move on with the masses. 
... The Auxiliary woman of the future must 
be a woman strong in every sense of the word, 
not only physically and mentally but morally 
and spiritually as well.” 


Truth About Medicine 


In addition to the articles previously enumerated, 
the following have been accepted: 
Abbott Laboratories 
Abbott’s Haliver Oil, Plain Capsules 
Phenobarbital Sodium—Abbott 
Lederle Laboratories, Ine. 

Gas Gangrene Antitoxin Polyvalent—Not Refined 

Antipneumococcic Serum, Refined and Concen- 
trated, Type II 

Mead Johnson & Co. 

Mead’s Viosterol in Halibut Liver Oil 250-D (In 
Capsules) 

Sharp & Dohme, Inc. 

Arizona Ash Pollen Extract—Mulford; Barnyard 
Grass Pollen Extract—Mulford; Birch Pollen Ex- 
tract—-Mulford; Chrysanthemum Pollen Extract 
—Mulford; Hemp Pollen Extract—Mulford; Mes- 
quite Pollen Extract—Mulford; Papaw Pollen 
Extract—Mulford; Primrose Pollen Extract— 
Mulford; Arizona Walnut Pollen Extract—Mul- 
ford; Sycamore Pollen Extract—Mulford; Saw 
Grass Pollen Extract—Mulford; Sagewort Pollen 
Extract—Mulford; Prairie Sage Pollen Extract— 
Mulford; Pasture Sage Pollen Extract—Mulford. 

E. R. Squibb & Sons 


Concentrated Antipneumococcus Serum, Types I 
and II 

Diluted Diphtheria Toxoid for Reaction Test, 1 c.c. 
Ampule 


Wintbrop Chemical Co., Inc. 
Luminal Sodium Solution in Ethylene Glycol. 
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The following product has been included in the 
List of Articles and Brands Accepted by the Council 
But Not Described in N. N. R. (New and Non-official 
Remedies, 1933, p. 437): 

Merck & Co., Inc. 
Guaiacol Carbonate—Merck. 


PROPAGANDA FOR REFORM 


Rule Governing Advertising to Physicians.—The 
Committee on Foods reports that the section “Rules 
Governing Package Label and Advertising” of its 
rules and regulations has been amended to state 
that advertising intended solely for the physician 
may include disease names and information sup- 
ported by sufficient evidence regarding the special 
use of foods in the diet of the sick, but that such 
advertising shall not treat foods as medicines or 
attempt to transform foods into therapeutic agents. 
(Jour. A. M. A., August 19, 1933, p. 605.) 

Bacteriophage Water Purification—Both propo- 
nents and opponents of the environmental bacterio- 
phage sterilization theory have resorted to little more 
than dialectic evidence. The currently reported 
crucial tests by Prof. Paul J. Beard, of the sanitary 
engineering department at Stanford University, there- 
fore, are a timely service to the clinical profession. 
They represent the type of work that should have 
been undertaken a decade ago, before the speculative 
pros and cons had been given such wide publicity. 
In none of these tests did the bacteriophage show 
the least effect on the corresponding bacteria. More- 
over, none of the exposed bacteria became phage re- 
sistant. Professor Beard concluded that the experi- 
ments simulate adequately the natural conditions 
under which bacteriophage must function if it is to 
participate significantly in the reduction of bacterial 
numbers in polluted water or in sewage. (Jour. A. 
M. A., September 2, 1933, p. 782.) 

Phenanthrene.—Dr. Lyndon F. Small, of the Uni- 
versity of Virginia, and Dr. Nathan B. Eddy, of the 
University of Michigan, are engaged under the 
auspices of the Drug Addiction Committee of the 
National Research Council in a systematic chemical 
and pharmacologic study of morphine and its de- 
rivatives and of substances synthesized from phe- 
nanthrene. Phenanthrene is a comparitively simple 
substance which is obtained from anthracene in oil. 
A partially hydrogenated phenanthrene forms the 
skeleton, to which are attached the active groups of 
the morphine molecule. Phenanthrene itself, how- 
ever, is but a poorly soluble substance of very low 
toxicity and produces only a mild degree of depres- 
sion in the animal body much like that following 
a small dose of a barbiturate. Aside from its very 
weak depressant action, the effects of phenanthrene 
in no way resemble those of morphine. (Jour. A. 
M. A., September 16, 1933, p. 950.) 





Book Announcements 


Medicine in Virginia in the Nineteenth Century. By 
WYNDHAM B. BLANTON, M. D. The third and 
last book of the series published under the 
auspices of the Medical Society of Virginia. Rich- 
mond. Garrett and Massie. 480 pages with illus- 
trations. Price, $5.00 to members of the Medical 
Society of Virginia. 


Pediatrics. By HENRY DWIGHT CHAPIN, »M. A., 
M. D., Professor-Emeritus of Pediatrics, New York 
Post-Graduate Medical School, Columbia Univer- 
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sity; Founder and Medical Director of the S eceq. 
well Society, etc. And LAWRENCE T. ROYSTER. 
M. D., Professor of Pediatrics and Head of the 
Department of Pediatrics, University of Vir~inia, 
Seventh Edition. Revised and rewritten hy Lay. 


rence T. Royster, M. D. Baltimore, William Wood 
and Company. 1933. Octavo of 775-xvi puges. 
Cloth. Price, $7.00. 

Dr. Royster’s book “Pediatrics” which js 


the revised and rewritten edition of the sixth 
edition of Chapin and Royster’s Diseases of 
Children, has recently appeared from the 
press. 

In comparing the two books, the last or 
seventh edition has an additional one hundred 
pages. There have been revisions throughout 
with addition of new material. The most strik- 
ing addition is in the section on growth where 
a chapter formerly consisting of fifteen pages 
has been enlarged to five chapters totaling 
sixty pages. 

The first chapter in this section is on fetal 
growth and development which is a treatise in 
the nutrition of the fetus and its relation to 
its mother, showing that the science of pediat- 
rics begins during the prenatal period. 

The next two chapters deal with the de- 
velopment of the various tissues of the child’s 
body and its growth. Tables for height and 
weight are included. There are additional 
tables in the appendix. 

The chapter on development and growth 
by age periods is well handled and instructive 
and makes enjoyable reading. The last of these 
chapters shows how to appraise the child. 

As is expected, the section on infant feeding 
is brought up to date and that part which 
deals with the diarrhoeas has been rewritten 
to agree with our present knowledge. 

Reading through the remaining pages, one 
sees revisions throughout. Particularly wel- 
come are those on the blood dyscrasias and 
nephritis. 

The new edition is free of plates and has 
fewer pictures. However, these are not needed 
to make the text clearer. It was quite pos- 
sible that the plates showing the exanthemata 
were more misleading than instructive. 

After reading through the text, it appears 
that Dr. Royster has put forth a good sound 
textbook on Pediatrics. 

L. E. Surron. 


Food in Health and Disease. Preparation, Physiolog- 


ical Action and Therapeutic Value. By KATH- 
ERINE MITCHELL THOMA, B. A., Director of 
Dietetics, Michael Reese Hospital, Chicago. Phila- 
delphia. 
370 pages. 


F. A. Davis Company. 1933. Octavo of 


Cloth. Price, $2.75 net. 
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“Food in Health and Disease” by Katherine 
Mitchell Thoma, B. A., is written primarily 
for nurses and student dietitians, yet it cov- 
ers the field so clearly and well that it is doubt- 
ful if any practitioner could read it with- 
out profit. 

The book is divided into three parts: the 
first deals both with fundamental food facts 
and the physiology of digestion, the latter 
being covered superficially but nevertheless 
the fundamentals are all included. 

The second portion of the book deals with 
food as related to disease. Here the points 
emphasized are in keeping with the best 
authorities on this subject. The last section 
deals with laboratory procedures. The recipes 
appear tempting, vet, of course, “a meal on 
paper” may be quite different from one on 
a tray. 

Probably the best features of the book are 
the resumé tables and sample menus—all in 
all it would be hard to improve on this work 
as a textbook for nurses and student dietitians, 

H. Ww. 
Food, Nutrition and Health. By E. V. McCOCLLUM, 

Ph. D., Se. D., and J. ERNESTINE BECKER, M. A., 

Professor, and Associate, of Biochemistry, School 

of Hygiene and Public Health, Johns Hopkins Uni- 

versity, Baltimore, Md. Third Kdition. Rewritten. 

Published by McCollum and Becker, Baliimore, 

Md. 1933. 12mo of 146 pages. Cloth. Price, $1.50, 

postpaid. 

“Food, Nutrition and Health’ by McCollum 
and Becker, is a small book, only 142 pages, 
yet it contains all the fundamentals regarding 
food and its relation to health. All the im- 
portant factors of this broad subjeet—viz— 
carbohydrates, proteins, minerals and acces- 
sory food factors are discussed in a well writ- 
ten and to-the-point style. 

Probably one of the most valuable chapters 
in the book deals with food as related to pre- 
ventive dentistry. Recipes and menus take 
up only a small part of the written matter, 
vet all the important and necessary tables are 
included, also including a guide for seasonal 
menus, and a very complete table showing the 
distribution of vitamins in various foods. 

The book’s conciseness—the author’s ability 
to distinguish between fact and fancy, and its 
non-technical language, all keep it a volume 
that is not only valuable to dietitians and 
practitioners, but to laymen as well. 

H. W. 

Report to the United States Government on Tuber- 


culosis, with Some Therapeutic and Prophylactic 
Suggestions. By S. ADOLPHUS KNOPF, M. D. 
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Procurable at the office of the National Tuber- 


New 
Cloth. 


Seventh Avenue, 
Illustrated. 


culosis Association, 450 
York. Octavo of 59-xiii pages. 
Price, $1.15. 

This report is an attractively bound fifty- 
nine page volume by S. Adolphus Knopf, M. 
D., covering his attendance at the International 
Union Against Tuberculosis, held at The 
Hague, September 6-9, 1932. It is largely de- 
voted to extolling the virtue of his hobby, con- 
trolled diaphragmatic breathing. Chapter one 
is taken up with a discussion of Gold Therapy 
(Sanocrysin), and the author agrees with most 
American observers that this remedy has not 
proven of value either clinically or experi- 
mentally. There are, however, some capable 
continental physicians who believe Sanocrysin 
to be of value in selected cases. 

In chapter two a contrast is made of our 
method of caring for ex-service men and that 
of England, France and Germany. The author 
believes our method to be the most generous 
and adequate of any coming under his obser- 
vation. Attention is called to the importance 
of massage and hydrotherapy in preparing pa- 
tients to return to their home and work. The 
reviewer regrets that so few tuberculosis hos- 
pitals are equipped to give this supplementar) 
treatment to out-going patients. 

The success of some European hospitals in 
the treatment of skin tuberculosis with sali 
free diet is briefly discussed. 

The reviewer deplores the author's failure 
to discuss surgical collapse, a therapeutic pro- 
cedure that is now receiving world-wide at 
tention, and is without a doubt the most im- 
portant contribution to treatment and eradi- 
cation of tuberculosis since discovery of the 
tubercle bacillus. 

Enoir C. Harrer, M. D. 


Post-Operative Treatment. By GEORGE SANFORD 
FOSTER, M. D., Surgeon to The Lucy Hastings 
Hospital, Manchester, N. H. The Christopher Pub- 
lishing House. Boston. 1933. Octavo of 323 pages. 
Illustrated. Cloth. Price, $5.00. 

Bureau of American Ethnology. Forty-eighth Annual 
Report to the Secretary of the Smithsonian Institu- 
tion. 1930-1931. United States Government Print- 
ing Office. Washington, D. C. 1933. Quarto of 
1220 pages. Paper cover. For sale by the Super- 
intendent of Documents, Washington, D. C. Price, 
$2.00. 


Voluntary Motherhood. A Discussion of the Various 
Contraceptive Methods, with Emphasis on Gen- 
erally Approved Techniques. By Antoinette F. 
Konikow, M. D. Buchholz Publishing Company 
Boston, Mass. 1933. Fourth Edition. Completely 
rewritten. Octavo of 36 pages. Illustrated. Paper. 
Sold only to physicians. Price, fifty cents. 
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Editorial 








The Beaumont Centenary. 

One hundred years ago an American medi- 
cal classic was published in Plattsburgh— 
Experiments and Observations on the Gastrie 
Juice and the Physiology of Digestion, by Wil- 
liam Beaumont, M. D., surgeon in the United 
States Army. Here is given an accurate de- 
scription of the gastric juice, the motions of 
the stomach and the elfects of psychic in- 
fluences on digestion. Hydrochloric acid is 
identified, a Virginia professor, Robley Dun- 
glison, making some of the analyses. The rela- 
tive digestibility of various articles of food, 
the rapid disappearance of water from the 
stomach, the harmful effects of overeating, as 
well as the fact that the amount of gastric 
juice varies with the amount of food ingested, 
constitute some of the original contributions 
of this pioneer American student of physiol- 
ogy. Beaumont “tells plainly what he saw 
and leaves every one to draw his own infer- 
ences, or where he lays down conclusions he 
does so with a degree of modesty and fair- 
ness of which few perhaps in his circum- 
stances would have been capable.” Michigan, 
where he first began his experiments, has 
erected a monument to him. St. Louis, where 
he later lived and practised, has repeatedly 
honored him. Today the whole American 
medical profession, eagerly embracing the op- 
portunity to place him in the first rank of 


scientific 
tennial. 


investigators, celebrates this cen- 


The Danger of Iodized Salt. 

Two vears ago the Medical Society of Vir- 
ginia appointed a committee consisting of 
William H. Higgins, N. G. Wilson and H. B. 
Mulholland to determine, if possible, the in- 
fluence of iodized salt on the incidence of sim- 
ple goitre in Virginia. Their report is now 
in hand. For obvious reasons the committee 
saw fit to include in its investigations the re- 
lation of iodized salt to the development cf 
toxic goitre also. A copy of the whole report 
is printed elsewhere in this issue of the 
MonTury. 

While recognizing the value of iodine ad- 
ministration in the prevention of the disease 
in goitrous belts our investigators point to the 
probable increased incidence of toxic cases, and 
by way of warning state “that in non-goitrous 
sections [some parts of Virginia] the wide- 
spread use of iodine in any form is not justi- 
fiable and may prove to be distinctly detri- 
mental.” 

The committee feels that more information 
is necessary before rendering its final opinion 
concerning the relation of iodized salt to toxic 
goitre. To facilitate its work it has sought the 
cooperation of twenty-eight hospitals in the 
state and questionnaires have been sent to each 
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asking for tabulated information covering ali 
eases of toxic goitre admitted to these insti- 
tutions. Without the help it seeks the com- 
mittee can hardly hope to assemble sufficient 
data from which to draw reliable conclusions. 


A New Book. 

Adolescence. Life *s Spring Ole aning Time is 
a new book by Beverley R. Tucker, M. D., 
author of The Gift of Genius which a few 
years ago received wide and merited praise. 
In this instance Dr. Tucker brings to bear upon 
a timely subject the large fund of neurological 
and psychiatric knowledge in which he, the 
professor of these subjects in the Medical Col- 
levee of Virginia, is thoroughly versed. The 
book clearly and succinctly outlines the vari- 
ous diseases, complexes and maladjustments 
to which adolescence is subject. More than 
this it shows a sympathy for and understand- 
ing of the problems of youth that will make 
the wholesome admonitions that crowd its 
pages acceptable to the adolescent as well as 
to those who shape his destiny—his parents 
and his teachers. Dr. Tucker relates the prob- 
lem of adolescence directly to medicine, show- 
ing how often the complaints, frustrations and 
behavioristic disorders of this period may be 
an expression of disease, He also makes it 
clear that wherever there is conflict between 
youth, his system of education and the social 
order and some reorganization is imperative, 
adjustments must always be made by society 
and the educators in the interest of the over- 
balancing necessities of youth. 


The Richmond Meeting of the Southern 

Medical Association. 

The fifteen hundred and fifty-six physicians 
who attended the Southern Medical Associa- 
tion in Richmond, November 14th-17th, were 
thoroughly representative of the sixteen 
Southern states which compose the Society. 
From Virginia there were registered 516, from 
North Carolina 192, from Georgia 87, from 
Maryland 84, Tennessee 82, District of Co 
lumbia 78, Alabama 56, Kentucky 53, West 
Virginia 53, South Carolina 40, Mississippi 
3), Florida 34, Louisiana 33, Texas 29, Mis- 
12, Oklahoma 11. With 
such evidence of Virginia’s popularity as a 
meeting place it is hoped that another nine- 
teen years will not elapse before the society 


sourt 22, Arkansas 


again comes to this state. 
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The Movies and Health. 

Some astonishing facts are brought to light 
in a recent investigation made at the request 
of the Motion Picture Research Council sup- 
ported by the Payne Fund in a series of mono- 
eraphs popularly summarized by Henry James 


Forman in a volume called Our Movie Mad. 


Children. The report reveals that: 

28,000,000 American children attend the movies 
every week. 

11,000,000 of these children are under eleven 
years of age. 

The average motion picture is heavily freighted 
with sex, love and crime. (An analysis of 1,500 
films.) 

Little passes over the head of the average 
child—he remembers seventy per cent as much 
of what he sees as does the adult. 

The motion picture is capable of powerfully 
shaping the attitude of youth toward many ques- 
tions—race prejudice, capital punishment, gam- 
bling, ete. 

The conduct patterns of many children are 
moulded by the movie through imitation, a well- 
known characteristic of childhood. Wide samp- 
ling among youthful criminals and delinquent 
girls shows that many of their ideas and methods 
are traceable to motion picture influence. 

The deterrent and correctional effect of the 
better type of picture is slight and short lived. 

When the movie-going child is contrasted with 
the non-movie-going child, the latter is found 
to have a better school record both as to con- 
duct and scholarship, to be emotionally more 
stable and more popular with other children. 


That part of the report which deals specific- 
ally with the effect of the motion picture on 
child health is of even greater concern to the 
medical professsion. Studies having as their 
objective the investigation of the influence of 
the motion picture on sleep in childhood re- 
vealed a surprising amount of motility or 
restlessness as a characteristic of normal 
sleep in childhood. Employing a sensitive ap- 
paratus called a hypnograph, capable of reg- 
istering the duration and extent of every mo- 
tion of a sleeping subject, the investigators 
established the fact that the sleep of a nor- 
mal child under ideal conditions is far from 
In fact, it is made up of a “succession 
periods alternating with restless 
periods.” Only one child in a hundred sleeps 
a full hour without moving. The average 
length of quiet periods is not quite eleven 
minutes, Fifteen per cent of the sleeping time 
of children is spent in bodily movements, By 
using the same instrument it was found that 
sleep is quietest during the first part of the 
night. From July to December—the time of 


quiet. 
of quiet 


greatest growth—the sleep of children is most 
The onset of ill- 


disturbed by restlessness. 
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ness is reflected in one or two antecedent nights 
of restlessness. When the same methods were 
applied to a number of children who had at- 
tended night motion picture performances, 
either increased restlessness in sleep or sounder 
sleep followed. Both were recognized as de- 
partures from the normal and were interpreted 
as fatigue phenomena. Boys showed an aver- 
age increase of restlessness of 26 per cent, girls 
of 14 per cent. 

Disturbed sleep was not the only physical 
effect noted. Screaming and hysteria were 
not uncommon following exciting pictures. 
By the use of a psychogalvanometer, an instru- 
ment designed to register directly the intensity 


MONTHLY 


of emotional reactions, children were detion- 
strated to become twice as excited as acdiilts, 
For the average child the average picture was 
found to be a powerful emotional expericice, 
Acceleration of the pulse from 80 to between 
120 and 140 was common, In one case the 
pulse was quickened to 192. The child’s realis- 
tic attitude to the so-called horror and fright 
pictures, his inability to make the “adult clis- 
count,” are responsible for many deep and 
lingering impressions. 

The solution of the problem appears to rest 
with municipal legislation which will admit 
children only to selected pictures and require 
vounger children to be accompanied by adults. 








President’s Message 








Committees—A Necessity. 

There being but one official meeting of the 
House of Delegates. which is held at the an- 
nual meeting of the Medical Society (at which 
meeting the House adopts the reports, or re- 
fuses to do so), it is necessary that much of 
the work of the Society be carried on by the 
committees between the meetings. 

The Council meets in January, or early 
February, to assume the responsibility for any 
urgent business which may have developed 
between the meetings. 

This outline of the method whereby the So- 
ciety carries on is given for the benefit of 
members as a whole, and especially for the 
new members of committees. 

Announcement of the Standing Committees 
was made at the meeting in Lynchburg. 

To the Chairmen of the Committees will be 
referred all matters coming within their juris- 
diction, and it will be the pleasure of the 
President and the Secretary of the Society to 
aid these committees in every way possible. 

R. D. Bares, M. D. 
Preside nt. 


Dr. Bates has recently appointed the fol- 
lowing Special Committees: 
WALTER REED ComMmMission—Chairman, Dr. C. P. 
Jones, Dr. J. D. Clements, Dr. J. W. Hunter. 
MATERNAL WELFARE—-Chairman, Dr. Greer Baughman, 


Dr. P. W. Miles, Dr. T. J. Wlliams, Dr. Hawes 
Campbell, Sr., Dr. M. P. Rucker, Dr. C. J. Andrews. 

CHItp WELFARE—Chairman, Dr. W. P. Jackson, Dr 
L. T. Royster, Dr. F. D. Wlison, Dr. T. D. Jones, 
Dr. C. E. Conrad. 

ANESTHETISTS AND LABORATORY TECHNICIAN—Chdair- 
man, Dr. I. H. Goldman, Dr. L. C. Pusch, Dr. W. E. 
Bray, Dr. G. B. Setzler, Dr. S. W. Budd. 

DEPARTMENT OF CLINICAL EpucATION—Charmain, Dr 
F. H. Smith; Evrecutive Secretary, Mr. George W. 
Eutsler, Dr. W. F. Draper, Dr. H. S. Daniel, Dr. 
R. A. Moore, Dr. Manfred Call, Dr. L. T. Royster 

Grove SocrerresS—Chairman, Dr. Southgate Leigh, 
Dr. J. M. Holloway, Dr. D. M. Kipps, Dr. E. L. 
Kendig. 

PUBLIC RELATIONS—STATE AND CountTy—Chairman, 
Dr. I. C. Harrison, Dr. A. F. Robertson, Jr., Dr. J. 
Shelton Horsley, Dr. J. A. Gibson, Dr. Thomas 
K. McKee, Dr. W. B. Martin. 

MILITARY AFFAIRS AND NATIONAL DEFENSE—Chairman, 
Dr. H. F. White, Dr. Nelson Mercer, Dr. J. W. 
Robertson. 

TUBERCULOSIS CLINICS—Chairman, Dr. Dean B. Cole, 
Dr. H. A. Latane, Dr. E. C. Cobb, Dr. C. L. Har- 
rell, Dr. W. E. Brown. 


MENTAL HyGiENE—Chairman, Dr. F. H. Redwood, 
Dr. G. W. Brown, Dr. James P. King, Dr. D. C. 
Wilson. 

To MAKE INQUIRY AS TO THE ErFrect OF Usinea IODIZED 
Satt—Chairman, Dr. W. H. Higgins, Dr. N. G. 
Wilson, Dr. H. B. Mulholland. 

To INVESTIGATE IRREGULAR PRACTICES AT CERTAIN STATE 
Hospirats—Chairman, Dr. J. Bolling Jones, Dr. 
W. B. Martin, Dr. P. W. Boyd, Dr. J. E. K. Flian- 
nagan, Dr. J. M. Gouldin. 


To ADMINISTER TRUST FUND FOR Post-GRADUATE EDU- 
CcATION—Dr. J. W. Preston, Dr. J. B. Jones, Dr. 
J. A. Hodges, Dr. I. C. Harrison, Dr. J. C. Flippin. 

Apvisory Boarp TO WoMAN’s AUXILIARY—Chairman 
Dr. J. Allison Hidges, Dr. Southgate Leigh, Dr. 
L. E. Sutton. 


January, 
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Dr. Lapham Begins Class in Clifton Forge. 
The third short course of two weeks’ dura- 
tion, thirty-ninth in his series of post-gradu- 
ate courses in prenatal and postnatal care, 
was begun by Dr. M. E. Lapham, Field Clini- 
cian of the Joint Committee on Prenatal and 
Postnatal Instruction, in Clifton Forge on 
December 11th in the C. and QO. Hospital. 
Arrangements for the course were completed 
by the Secretary of the Alleghany-Bath 
County Society, Dr. R. P. Hawkins, Jr. 

The first enrolled members for two meetings 
of the course were Drs. R. L. Claterbaugh, W. 
J. Ellis, L. A. Houff, B. R. Hudnall, N. B. 
Jeter, B. B. McCutchan, W. H. F. Miller, 
W. M. Revercomb, B. H. Tatum, A. D. Tyree 
and R. A. Warren, Other physicians attend- 
ing included Drs. Cassagrande, Hawkins, J. V. 
Jordan. 

Completion of the Seventh Circuit. 

The circuit of classes in Danville and vi- 
cinity completed by Dr. Lapham in December 
made an attendance record second only to that 
of the Wise County circuit in the spring. The 
rate of attendance at Martinsville, 86.7 per 
cent, is the highest yet achieved by so large a 
group and next to the highest of all the thirty- 
eight groups. Itemized data for attendance 
upon the meetings in this circuit follow: 





Members Visitors Attendance 

No. Pres. No. Pres. Average Per Cent 
Martinsville 15 130 13 59 18.9 86.7 
Chatham 5 37 4 6 4.3 74.0 
Danville 17 130 3 9 13.9 76.5 
Danville (Col.) 5 3 1 1 4.4 86.0 
South Boston 10 86 3 5 9.1 86.0 
52 426 24 880 50.6 81.9 

In addition to attendance the Joint Com- 


mittee has one other tangible testimony in re- 
gard to its courses—the written comment made 
by members of the classes. For the seventh 
circuit all twenty-one of the physicians reply- 
ing considered the lectures excellent or good, 
and fourteen of eighteen rated the clinics also 
as excellent or good. Without exception they 
voted the course worth the expense in time 
and money and, with one exception, indicated 
their interest in future similar courses. The 
subject preferred, as in previous similar votes, 
Was pediatrics with a vote of thirteen; a scat- 





tering choice was expressed for nervous and 
mental diseases, endocrinology, heart diseases, 
laboratory diagnosis and orthopedics. 

For thirty-eight completed classes the score 
to date in the comment of members is as fol 
lows: 245 of 251 thought the lectures excel- 
lent or good ; 120 of 216 gave the same rating 
to the clinics: 234 of 240 said the course was 
worth the cost; and 227 of 236 are interested 
in similar courses if they are offered in the 
future. 


Eighth Circuit in January. 

In the week of January 15th the intensive 
courses in prenatal and postnatal care are 
scheduled to begin on the Peninsula. In each 
of the five tentatively selected centers com- 
mittees or enrolled members of the classes are 
actively engaged in completing the organiza- 
tion. The status of the preparations a month 
in advance of the first meetings is as follows: 

In Richmond on Mondays, beginning Janu- 
ary 15th, a course is to be offered to a group 
of local Negro physicians who had expressed 
their interest in the work and who wished to 
have the same advantage offered the physi- 
cians of their race in Petersburg, Norfolk and 
Danville. A representative group called to- 
gether by Dr. Fred D. Brown, President of 
the Richmond Medical Society, discussed the 
plan at a meeting on December 7th which was 
attended by Dr. Lapham. Their intention is 
to report upon this opportunity to the other 
members of the Society and to form one of 
the classes. 

The Mid-Tidewater Medical Society, having 
selected Richmond as the place of meeting, 
will begin its work there on Tuesday, Janu- 
ary 16th, at 2:30 P. M. Dr. M. H. Harris, 
Secretary of the Society, reports thirteen mem- 
bers who have indicated their intention of at- 
tending the course, and expects that the total 
enrollment will be between fifteen and twenty 
members. 

The James City-New Kent Medical Society 
at its meeting on December 7th approved the 
organization of a course to be held in Bell 
Hospital in Williamsburg beginning Wednes- 
day, January 17th. Five members present en- 
rolled as follows: Drs. B, I. Bell, J. R. Tucker, 
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A. M. Sneed, H. E. Davis and J. R. Parker. 
At least two additional members of the So- 
ciety are expected to join the class and, be- 
cause the Williamsburg center is most acces- 
sible, several other members are expected from 
the Mid-Tidewater Society. 

The committee appointed by the Warwick 
County Medical Society to take charge of the 
conduct of the course in Newport News con- 
sists of Drs. W. R. Payne, J. W. Sayre and 
Bb. E. Hunt. At the meeting of the Society 
on November 27th five advance enrollments 
were secured, those of Drs. E. D. Blechman, 
T. C. Lawford, J. E. Marable, W. R. Payne 
and J. W. Sayre. It is anticipated that meet- 
ines will be held on Thursdays though the 
time and place have not yet been determined. 

The Elizabeth City County Medical Society, 
called in special meeting on December 8th by 
the Secretary, Dr. W. P. Smith, voted ap- 
proval for the formation of a group. Six ad- 
vance enrollments and other tentative mem- 
berships were secured, The meetings on Fri- 
days, beginning January 19th, are scheduled 
to coincide with the new prenatal clinie which 
is just being begun at Dixie Hospital. 
Preparations Under Way for the Ninth Cir- 

cuit. 

The President of the Medical Society of 


Northern Virginia, Dr. E. C. Stuart, ai its 
meeting in Front Royal on November ~0th, 
appointed a committee to put into effect the 
Society’s endorsement of the Joint Committee's 
plan for courses in its territory. Members of 
the committee, representing each of the coun- 
ties included in the Society and empowered 
by the President to select additional com- 
mitteemen if desired, are as follows: For 
Warren County—Dr. D. M. Kipps: Frederick 
County—Dr. B. B. Dutton; Page County—Dr, 
G. H. Long; Clarke County—Dr. C. O. Dear- 
mont; Rappahannock County—Dr. J. G. 
Brown: Shenandoah County—Dr. C. H. Spig- 
gle. The tentative plan for this circuit, be 
ginning in March, is for Dr. Lapham to spend 
Mondays in Harrisonburg, Tuesdays in Luray, 
Wednesdays in Front Royal, Thursdays in 
Woodstock and Fridays in Winchester. 

Through the effective activity of Dr. Kipps. 
advance enrollments have been secured suffi- 
cient to establish the Front Royal group. These 
enrollments include Drs. C. H. Armentrout, 
E. W. Brown, O. W. Carper, Meyer Cohen, 
E. L. Grubbs, L. F. Hansbrough and PD. M. 
Kipps. 

Gro. W. Evurster, Secretary, 

Joint Committee on Prenatal and Postnatal 


Instruction. 





Proceedings 





of Societies 





Lynchburg Academy of Medicine. 

At the meeting of this society held on De- 
cember 4th, the following officers for 1934 were 
elected: President, Dr. R. D. Caldwell; vice- 
president, Dr. W. Clyde Adkerson; and _ sec- 
retary-treasurer, Dr. John Hundley, Jr. (re- 
elected), All are of Lynchburg. Dr. Havey 
C. Brownley, Lynchburg, was elected to mem- 
bership at this time. 

Case reports were presented by Drs. Elisha 
Barksdale and Sam Wilson. 


The Fairfax County Medical Society 

Held its quarterly meeting at the Racquet 
Club, Washington, D. C., on November 2nd. 
at 11:00 A. M.. with Dr. George B. Trible of 
that city as host. The program included pa- 
pers on “Some Diagnostic Features of Scarlet 
Fever” by Dr. H. C. Macatee, and “Urticaria: 
A Case Report” by Dr. B. F. Phillips. About 


twenty-five attended this meeting and enjoyed 
the hospitality of Dr. Trible, Dr, Francis 
Blois, of Lorton, Va., was elected to member- 
ship. 

Dr. Sigmund Newman, Vienna, is president, 
and Dr. A. L. Carson, Fairfax, secretary of 
this Society. 


The Warwick County Medical Society, 

At its regular meeting on December 18th, 
elected the following officers for the ensuing 
year: President, Dr. F. W. Poindexter; vice- 
president, Dr. G. G. Hankins; secretary-treas 
urer, Dr. B. L. Carleton. All these officers are 
of Newport News. This Society holds its 
meetings on the first and third Mondays. 


Richmond Academy of Medicine. 
The Academy, at its first meeting in Decem- 
ber, elected Dr. Joseph F. Geisinger as presl- 
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dent for 1934, with Drs. F. P. Fletcher and 
A. I. Dodson, as vice-presidents. Dr. T. D. 
Jones is acting secretary. Papers by Dr. M. 
Pierce Rucker and Dr. Dodson were read dur- 
ing the scientific sessions. Following the 
meeting. refreshments were served in the din- 
ing room of the Academy. 

Petersburg (Va.) Medical Faculty. 

At the annual business meeting of the Peters- 
bure Medical Faculty, held in December, the 
following officers were elected: President, Dr. 
William B. McIlwaine; vice-presidents, Dr. C 
S. Dodd and Dr, Léta J. White; and secretary- 
treasurer, Dr. W. M. Bowman (re-elected). 
The Southside Virginia Medical Association 

Held their regular quarterly meeting in 
Petersburg, December 12th, under the presi- 
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dency of Dr. D. C. Mays, Church Road. There 
wis an attendance of over fifty physicians. 
A talk by Dr. Sydney S. Negus, Richmond. 
Other papers 


was the feature of the evening. 
were yviven by Drs. Meade Edmunds 
George H. Reese, of Petersburg, and Drs. G. 
A. C. Jennings, Wm. H. Higgins, and O. L. 
Ilite. of Richmond. 


ancl 


The following officers were elected: Presi- 
dent, Dr. Herbert C. Jones, Petersburg: 
presidents, Dr. S. E. Gunn, Hopewell: Dr. 
John A. Proffitt, Burkeville; Dr. M. H. Todd. 
Norfolk; and Dr. C. V. Montgomery, South 
Hill; and secretary-treasurer, Dr. R. L. Rai- 
ford, Franklin. Drs. FE. L. Kendig, Victoria, 
J. E. Rawls, Suffolk, and C. S. Dodd, VPeters- 
bure, were elected to the executive committee, 


yvice- 





News 


Notes 








| | 
| : 
j Greetings and Best Wishes for a Happy | 
; and Prosperous Mew Vear to all —! 
@ur Readers : 
| i 





The Seaboard Medical Association of Vir- 

ginia and North Carolina 

Held its annual meeting in Norfolk, Va.. 
December Sth. 6th and 7th, under the prest- 
dency of Dr. Walter B. Martin of that city. 
In our last issue we inadvertently relegated 
this office to Dr. W. P. McDowell who. as 
president of the Norfolk County Medical So- 
ciety, called the meeting to order. An un- 
usually fine program was presented, among the 
high spots being a symposium on the heart by 
prominent Virginia and North Carolina doc- 
tors. Dr. Walter E. Dandy, of Johns Hop- 
kins Hospital, Baltimore, lectured on cranial 
nerve pain, and Dr. Louis V. Hamman, also 
of Johns Hopkins Hospital, conducted a very 
instructive heart clinic. The attendance was 
large and the sessions well worthwhile. The 


social features included luncheon at Monti- 


cello Hotel on Wednesday and an oyster roast 
after the closing session by the local doctors 
ind an informal reception and supper by the 
president, Dr. W. 


evening. 


B. Martin, on the second 


The next meeting is to be held in Kinston, 
N. C., December 4-6, 1934. Officers elected 
for the ensuing year are: President, Dr. Paul 
F, Whitaker, Kinston, N. C.; vice-presidents, 
Dr. C. J. Andrews, Norfolk, Dr. H. W. Carter, 
Washington, N. C., Dr. C. J. Riddick, Suffolk, 
and Dr. John Cotten Tayloe, Washington, 
N. C.; treasurer, Dr. A. M. Burfoot, Fentress; 
and secretary, Dr. Clarence Porter Jones, New- 
port News. Both of the last named officers 
have held these positions for a number of 
vears. 


Women Physicians of the Southern Medi- 
cal Association. 

The twentieth annual meeting of the Women 
Physicians of the Southern Medical Associa- 
tion was held in Richmond, November 15th, 
during the convention of the Southern Medi- 
cal Association. Thirty women from eleven 
states, and two from the District of Columbia, 
attended. Dr. Ray K. Daily, Chairman, Hous- 
ton, Texas, presided at the meeting, which was 
followed by the usual annual banquet. 

Dr. Emily Gardner, Richmond, gave the ad- 
dress of welcome, and the response was given 
by Dr. Kate Savage Zerfoss, Nashville, Tenn. 

Among the prominent Southern women who 
addressed the assembly were Dr. Elizabeth 
Bass, New Orleans, Dr. L. Rosa H. Gantt, 
Spartanburg, S. C., Dr. Louise Ingersoll, Ashe- 
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ville, N. C., and Dr. Margaret Mary Nichol- 
son, Washington, D. C. 

Officers elected for the coming year include: 
Dr. Pauline Williams, Chairman, Richmond, 
Va., Dr. Margaret Mary Nicholson, Vice- 
Chairman, Washington, D. C., and Dr. Sylvia 
Allen, Secretary, Charlotte, N. C. 

Among the social affairs enjoyed by the 
Women Physicians was a seated dinner given 
by Dr. Emily Runyon, Richmond. Dr. Mar- 
garet Kuyk was hostess to the group at an 
afternoon tea in her home, Bellevue Park, 
this city. 


Married. 

Dr. William Ambrose McGee and Miss Lois 
Imogene Lacy, both of Richmond, Va., Decem- 
ber 9th. 

Dr. John Randolph Perdue, Jr., Rocky 
Mount, Va.. and Miss Jean Barksdale Jones, 
daughter of Dr. and Mrs. J. Bolling Jones, 
of Petersburg, Va., December 2nd. They will 
make their home in Miami, Fla. Both Dr. 
and Mrs, Perdue were members of the class of 
22, University of Virginia, Department of 
Medicine. 

Dr. O. Noel Morison, class of 28, University 
of Virginia, Department of Medicine, and Mrs. 
Ruth Bryant Reid, of Southern Pines, N. C.. 
formerly of Roanoke, Va., October 12th, in 
Roanoke, Va. Dr. and Mrs. Morison are mak- 
ing their home at Essex County Hospital, 
Cedar Grove, N. J., where he is a member of 
the staff of that hospital. 

Dr. Claude H. Fryar, Oak Ridge, N. C., and 
Miss Lucie Sutton Hayes, Palmer Springs, Va., 
November 25th. Dr. Fryar is an alumnus of 
the Medical College of Virginia, class of °18. 


News Notes From Medical College of Vir- 
ginia. 

Founders’ Day of the ninety-sixth session 
was observed Tuesday, December 5th, at Monu- 
mental Episcopal Church. Doctor Douglas S. 
Freeman, Editor, Zhe Richmond News Leader, 
the speaker for this occasion, emphasized in 
his talk the history of the college, the splen- 
did work done in the past, and the even greater 
work which it could do in the new century. 
The college will celebrate its centennial year 
in the spring of 1937-38. 


Dr. Ernest Little, dean of the school of 
pharmacy, Rutgers University, lectured to the 
pharmacy students on November 23rd. 
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Dr. Harry Bear, dean of the school of 
dentistry, attended the annual meeting of the 
First and Second District Dental Societics, of 
Virginia, during the early part of Deceniber, 

The regular scientific monthly meeting of 
the staff was held Thursday, December 4th. 
The program was as follows: 

Pregnancy after Paralysis: Report of ‘Three 
Cases, by Dr. H. H. Ware. Discussion opened 
by Dr. C. C. Coleman. 

Some Remarks Concerning Dr. Thomas 
Hunt Morgan, Recent Nobel Prize Winner, by 
Dr. H. L. Osterud. 

Dr. Kinloch Nelson and Dr. J. A. 
presented a very interesting case report. 


Shield 


Members of the faculty taking part in the 
quarterly session of the Southside Medical As- 
sociation were Dr. G. A. C. Jennings, Dr. Wil 
liam H. Higgins, and Dr. Oscar L. Hite. Dr, 
Sidney S. Negus was the speaker at the din- 
ner given on this occasion Dr. Negus talked 
on the New Food and Drugs Act. 

Report of the outpatient department for the 
month of November shows 5,667 patient visits. 
The work of this department continues t 
grow, this being 585 more patients than for 
the same month last year. 





Dean Wortley F. Rudd and Dr. W. G. 
Crockett, of the school of pharmacy, attended 
the National Drug Trade Conference in Wash- 
ington, D. C., December 5th. 


During the sessions of the recent Southern 
Medical Association convention about one hun- 
dred alumni visited the college. 


News From University of Virginia, Depart- 
ment of Medicine. 

Dr. Frederick A. Coller, Professor of Sur- 
gery at the University of Michigan, and Dr. 
V. Pardo Costello, Professor of Dermatology 
and Syphilology at the University of Havana, 
visited the Medical School on November 13th 
and 14th. 





On December 12th, Dr. R. V. Funsten spoke 
on Fractures about the Shoulder and Hip, be- 
fore the Rockingham County Medical Societ) 
in Harrisonburg. 


On December 12th, Dr. D. C. Wilson spoke 
before the Danville Medical Society on the 
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subject of The Histogenesis and Diagnosis of 
jrain Tumor. 


News Notes From Duke University School 
of Medicine and Duke Hospital. 

On December 2nd, Dr. J. Shelton Horsley, 
of Richmond, Va., gave a clinic at the Duke 
Hospital on Lesions of the Stomach and Colon, 

Qn December 7th, Dr. E. L. Eliason, of 
Philadelphia, Pa., gave a clinic on Fractures. 

On December sth, Dr. Charles W. Stiles, 
f the United States Public Health Service, 
lectured on Hookworm. 

On December 13th, Dr. Estella Ford 
Warner. of the United States Public Health 
Service, lectured on Child Hygiene. 

The following seniors were elected to Alpha 
Qmega Alpha: Mrs. Eleanor B, Easley, Mr. 
Jay L. Hutchison and Mr. Talmage L. Peele. 


Dr. J. E. Hamner, 

An alumnus of the Medical College of Vir- 
ginia, class of °16, but recently of Rainelle, 
W. Va., is at Memorial Hospital, Richmond, 
Ya. where he is taking a residency in ear, nose 
ind throat until July 1, 1934. 


The Association of Surgeons of the C. & O. 

Railway 

Recently held its annual meeting at White 
Sulphur Springs, W. Va., under the presi 
dency of Dr. W. F. Martin, of Ironton, Ohio. 
Officers elected at this meeting are: President, 
Dr. Stuart McGuire, Richmond; vice-presi- 
dent. Dr. J. M. Emmett, Clifton Forge; and 
secretary, Mr. G. EF. Meanley, Richmond (re- 
elected). 


‘Medicine in Virginia in the Nineteenth Cen- 
tury.” 

The third and last of a series of histories of 
nedicine in Virginia, has just been published 
by Garrett and Massie, of Richmond. People 
everywhere, interested in medical history. 
should welcome the advent of this volume. Dr. 
Wyndham B. Blanton, as chairman of the 
Medical Society of Virginia’s Committee on 
History of Medicine in Virginia, has done an 
utstanding work in this field and has ren- 
ered a service for which the Society is most 
grateful, 


643 


Dr. Ross V. Patterson, 

Dean of the Jefferson Medical College of 
Philadelphia, was elected president and chair- 
man of the Executive Council of the Associa- 
tion of American Medical Colleges at its an- 
nual meeting held in Rochester-Minneapolis, 
Minn., October 29th-November 1st. 


Dr. and Mrs. Charles A. Young, 

Roanoke, Va., sailed from New York on 
December 23rd, on the Wauretania, for a West 
Indies Cruise. They will visit Trinidad, 
LaGuayra, Venezuela, Curacao, Panama Canal, 
and Havana, and will return to Roanoke on 
January 7th. 


Officers of N. C. State Board of Health. 

Dr. Carl V. Reynolds, Asheville, has been 
elected president of the North Carolina State 
Board of Health, Dr. Sylvester D. Craig, 
Winston-Salem, vice-president, and Dr. James 
M. Parrott, Raleigh, remains secretary. 


Scuthern Surgical Association. 

The annual meeting of this Association was 
held at Hot Springs, Va., the middle of De- 
cember, with Dr. Vilray P. Blair, of St. Louis, 
presiding. This was said to be one of the 
best meetings held by the association and there 
was an attendance of 143 members, 53 ladies, 
and 47 guests. Fourteen new members were 
admitted. 

Officers elected are: Dr. Frank K. Boland, 
Atlanta, president; Dr. J. H. Neff, Univer- 
sity, Va., and Dr. E. P. Hogan, Birmingham, 
vice-presidents; and Dr. R. L. Payne, Norfolk, 
secretary-treasurer (re-elected). 

The Cloister at Sea Island, Ga., 
lected as the 1934 meeting place, and Dr. 
Perrin Nicolson, Atlanta, Ga... is chairman 
of the committee of arrangements. 


was se- 


New Books Available to Members. 

The Library, Medical College of Virginia, 
Richmond, announces that the following are 
the latest additions to their library. They will 
he loaned to members of our Society, the only 
cost being return postage. 


Amer. Pub. Health Assn.—What to Tell the 
About Health. 

Ashurst, A. P. C.—Surgery, Its Principles and Prac- 
tice. 

Barclay, A. E.—Digestive Tract. 

Barker, M. L.—Basic German for Science Students. 

Batty, R. J.—Enuresis or Bed-wetting. 

Chapin & Royster—Pediatrics (7th ed.) 

Clay & Court—The History of the Microscope. 

Clendening, Logan—Behind the Doctor. 


Public 











G44 VIRGINIA 


Defendall, P. H.—Actual Business English. 

Durham & Woods—Alcohol and Inheritance. 

Ellis, Havelock—Psychology of Sex. 

Ely—Outlines of Economics. 

Fishbein, Morris—Fads and Quackery in Healing. 

Fishbein, Morris—Frontiers of Medicine. 

Fowler, H. W.—Dictionary of Modern English Usage. 

Gabriel, W. B.—The Principles and Practice of Rectal 
Surgery. 

Gills, W. A.—The Crew or the Crusier. 

Graham, Stanley—Acidosis and Alkalosis. 

Hambidge, Gove—Time to Live. 

Harrison, G. B., ed.—Present Remedies Against the 
Plague, ete. 

Hill, A. V.—Chemical Wave Transmission in Nerve. 

Holt and Howland—Diseases of Infancy and Child- 
hood. 

James, R. H.—Studies in the History of Ophthalmol- 
ogy in England. 

Kamble, James—Idols and Invalids. 

Le Comte, R. M.—Manual of Urology. 

Lenard, P.—Great Men of Science. 

McCollum & Becker—Food, Nutrition and Health. 

Mayo Foundation Lectures on the History of Medi- 
cine. 

Medical Research Council—Special Report Ser. 155. 
Gilks & Orr—Physique and Health of Two Afri- 
ean Tribes. 

Medical Research Council—Special Report Ser. No. 
178. Gray, John—A Study of Nephritis and Al- 
lied Les‘ons. 

Medical Research Council—Special Report Ser. No. 
179. Chronic Enteric Carriers and Their Treat- 
ment 

Medical Research Council—Special Report Ser. No. 
181—Reports of the Com. Upon the Physiology 
of Vision. 

Medical Research Council—Special Report Ser. No. 
182—Tuberculous Bacillaemia. 

Medical Research Council—Special Report Ser. No. 
183—Reports on Biological Standards. III. Meth- 
ods of Biological Assay Depending on a Quantal 
Response. 

Mendel, L. B—The Vitamins. 

Miner, L. M. S.—The New Dentistry. 

Moody, W. V., and Lovett, R. M.—History of Eng- 
lish Literature. 

Moulton—Financial Organization of Society. 

Murchison, Carl, ed.—Handbook of Child Psychology. 

N. Y. Academy of Medicine—Maternal mortality in 
New York City. 

N. Y. Academy of Medicine—Outline of Preventive 
Medicine. 

Newsholme & Kingsbury—Red Medicine: 
of the People in Soviet Russia. 


The Health 


Position Wanted. 
Virginia registered nurse, post-graduate 
anesthesia, University of Pennsylvania. Ex- 


perience—superintendent of small hospital, 
general and office nursing, anesthetist. Desires 
position, References furnished. Address 


“J. care Viretnta Mepican Monrary. 





Obituary Record 


Dr. Zeb Vance Sherrill, 
Well-known physician of Marion, Va.. died 
December 11th, in a Richmond Hospital. He 
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was a native of North Carolina and sey nty- 
one years of age. Dr. Sherrill attende: the 
Medical College of Virginia and gradi ated 
from the University of Louisville. Schou! of 
Medicine, Ky., in 1888. He was a mem! r of 
the Smyth County Board of Health and s: vved 
as president of the Marion Kiwanis Clul. and 
was formerly a member of the Staff of Scuth- 
western State Hospital. Dr. Sherrill had been 
a member of the Medical Society of Virvinia 
for forty-three years. His wife, Dr. Caroline 
Sherrill, survives him. 


Dr. Leon O. Vaughan, 

Prominent physician of Waverly, Va., ied 
November 26th, following a heart attack. He 
was fifty-seven years of age and a graduate of 
the Medical College of Virginia, class of 1904. 
Dr. Vaughan was very active in the civic life 
of Waverly and was past master of the Masonic 
Lodge and a member of the Rotary Club. He 


had been a member of the Medical Society of 


Virginia for twenty-six years. His wife and 


a daughter survive him. 


Dr. Rolfe Eldridge Hughes, 

Prominent physician of Laurens. S. C.. died 
suddenly December 2nd. He was a native of 
Fluvanna County, Va., and was sixty-five vears 
of age. Dr. Hughes graduated from the Uni- 
versity of Maryland, School of Medicine. in 
1892. He was a former president of the Tri- 
State Medical Society of Virginia and_ th 
Carolinas and for a long time served as secre- 
tary of that organization, 


Col. George Pullen Peed, 

M. C., U. S. Army, an alumnus of the Uni- 
versity of Virginia, Department of Medicine, 
class of °95, died at Fort Slocum, N. Y., Oc 
tober 20th, death being due to heart disease. 
Col, Peed was a veteran of the Spanish-Ameri- 
can and World Wars, and had in the 
Service since July, 1903. 


Dr. Thomas Marshall Sloan, 

Newton, N. C., died November ivth, as a 
result of injuries received in an automobile 
accident. He was thirty vears of age and a 
graduate of the Medical College of Virginia 
in 1929. 

Dr. Stanley White Barber, 

Gaithersburg, Md., died November 19th. He 
was fifty-five vears of age and graduated from 
the Medical College of Virginia in 1913. 
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